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A CONTRIBUTION TO THE THERAPEUTICS OF 
WATER, AND THE PHYSIOLOGICAL ACTION 
OF HEAT AND COLD. 


Read before the Chicago Pathological Society, Fanuary 
11, 1887. 
BY G. FRANK LYDSTON, M.D., 


LECTURER ON GENITO-URINARY AND VENEREAL DISEASES IN THE CHI- 
.CAGO COLLEGE OF PHYSICIANS AND SURGEONS; SURGEON TO 
THE WEST SIDE DISPENSARY. 


In view of the fact that modern medicine is chiefly 
occupied in bacteriological investigations of a more 
or less practical nature, it is perhaps too much for 
one to expect a subject as old and apparently well- 
worn as that selected for discussion in the present 
paper, to attract much attention, or excite a great 
deal of interest. I am convinced, however, that 
there are those present who, if they so choose, can 
express views upon the action of heat and cold, and 
upon hydrotherapy in general, which will be both 
interesting and profitable. A desire to hear such 
expressions of opinion upon a subject in which I am 
greatly interested, rather than the hope of adding 
greatly to our general fund of information, must be 
my apology for presenting this paper. 

The usefulness of water in its various forms in the 
prevention and treatment of disease is very great, 
and its applications to pathological conditions are so 
manifold, that there are few subjects of a therapeuti- 
cal character so worthy of the attention of the phy- 
sician. Simple as the subject may at first appear, 
the important part which water may be made to 
play in the management of various diseases is but 
little understood by the mass of the profession. The 
application of water as a panacea for all our ills, and 
the extravagant claims of the system of exclusivism 
known as “hydrotherapy,” are of course fallacious, 
and are so often obscured by absurdities and dog- 
matic sophistry, that we are naturally inclined to 
condemn its claims to efficiency z# foto. Strange as 
it may seem, the first shaft of ridicule aimed at this 
system of exclusivism was hurled, not by a medical 
man, but by that “prince of satirists,” René Le Sage. 
Nearly two centuries ago, this author immortalized 
the hot-water craze in his “Dr. Sangrado.” Tradi- 
tion tells us that this was not an aimless thrust, for 
the object assailed was no less a personage than the 
lean and lank Dr. Hecquet, Dean of the Parisian 
Faculty. 


It would be impossible for me to discuss in detail 
so comprehensive a subject as the therapeutic action 
of water within the limits of this paper, and it will 
be impracticable to avoid touching upon points which 
are already more or less familiar. 

The therapeutic use of water is of quite ancient 
origin, and inasmuch as primitive man must necessa- 
rily have familiarized himself with the properties of 
the more common substances with which he was sur- 
rounded, it would be strange indeed if he had not 
discovered the value of water in disease at a very 
early period. Admitting that he did appreciate its 
value, it is certainly remarkable that nothing was 
written upon the subject until 1702, when Sir John 
Floyer, stimulated by his observations upon the pop- 
ular application of certain mineral springs in his 
vicinity, wrote his noted work, “The/History of Cold 
Bathing, both Ancient and Modern.” Following him, 
Hahn, of Silesia (1738), and the renowned Currie 
(1797), wrote treatises upon the subject. In 1804 
no less a man than Prof. Oertel, of Ansbach, became 
a convert to the teachings of Hahn, It was not 
until 1829 that any attempt was made to construct a 
distinct system. In that year, however, Vincenz 
Priessnitz, who was an untutored farmer of Grafen- 
berg, Austria, formulated a system of hydrotherapy 
which, however glaring its faults from a scientific 
standpoint, was marvellously clear and accurate in 
its details. It was not long after the promulgation 
of the views of Priessnitz before hydrotherapy, as 
an exclusive system of therapeutics, became very 
popular, and “water-cures” and bathing establish- 
ments sprang up rapidly in Germany, England, France 
and America. ‘This was due to the ardent disciples 
of Priessnitz, and not to him, as he himself never 
wrote a line upon the subject. 

The comparatively recent date of our recorded 
knowledge of the uses of water is especially surpris- 
ing when we note the sagacity of the lower animals. 
M. Delaunay, in a recent memoir to the Biographical 
Society of London, has dwelt at some length upon 
the therapeutic intelligence of animals, and makes 
special mention of their knowledge of cold water 
dressings for wounds, and of cold baths in fever. 
When a dog is suffering with a fever, he will not only 
drink large quantities of water, but will often plunge 
into a running stream and remain submerged for a 
considerable time. Wounded cats, dogs and horses 
have been known to remain in a pool or stream of 
water until their hurts were healed. Graves selected 
as his epitaph “I fed fevers;” Currie should have 
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selected one reading, “I cooledtevers.” A judicious 
avoidance of drugging, and a combination of cooling 


and feeding, saves fever patients to day who less than. 


a century ago would have been bled, blanketed, 
starved and purged into untimely graves. 

It is impossible to present, even in a general way, 
the therapeutical action of water, without dwelling 
upon the influence of heat and cold upon the animal 
tissues. ‘This is especially true of its external uses, 
in which its action mainly depends, not upon its own 
physical properties, but upon the temperature at 
which it is applied. It is obviously illogical to ar- 
range the phenomena resulting from the use of the 
hot bath and the spinal ice-bag under the common 
head of “hydrotherapy,” but it would be impracti- 
cable to separate the effects of a mere variation in 
tenperature from those of the bath fer se. In a less 
degree this statement will also apply to the ingestion 
of hot water, it being difficult to say what proportion 
of the benefit thereby derived is due to the water 
per se, and how much to the heat. The heat im- 
parted to the viscera, and the increased amount of 
fluid in the gastro-intestinal tract, and in the blood 
after its absorption, being alike powerful therapeutic 
results, it is difficult to diffsrentiate them. In a gen- 
eral way it may be said that there is no difference 
between the effects of a local hot bath, and those of 
a hot poultice, so that in speaking of the action of 
moist heat in any form, we must relegate the matter 
to the domain of hydrotherapy, although it is hardly 
fairer than to classify the action of a hot brick or a 
hot water bottle under the same head. 

In discussing the therapeutic uses of any remedy, 
it is customary to consider its various local and gen. 
eral effects in health and disease, and to attempt the 
explanation of its action upon purely physiological 
grounds. This plan may be most fittingly applied to 
the remedy at present under consideration. The ex- 
planations usually given of the action of hot and 
cold water when applied to the animal tissues, are 
based entirely upon practical observations and theo- 
retical reasoning upon those resultant phenomena 
involving vascular changes, and the hypothetical tis- 
sue changes which are brought about by nervous in- 
fluences, vaso-motor or inhibitory. Indeed, we are 
inclined to attempt the explanation of many physio- 
logical and pathological processes, and the action of 
many remedies, by the nervous influences, sympa- 
thetic or spinal, involved in the various phenomena, 
or by the vascular and gross tissue changes produced 
by these nervous influences. Inasmuch as these 
changes are all that can be determined by actual ob- 
servation, it remains to be considered whether theo- 
retical and analogical reasoning will enable us to 
determine upon the ultimate physiological basis of 
such phenomena. Now, if we analyze these phe- 
nomena, and the tissues involved in their production, 
we will find something behind all, the reaction of 
which will explain the various changes most satisfac- 
torily. I refer to the protoplasm or basic substance 
of the tissues. 

The réle of protoplasm as an entity, independent 
of vascular and nervous influences appears to me to 
be a most important one, and too little thought of in 


our studies of nutrition, and the action of remedies, 
We are taught that protoplasm, even before it has 
been differentiated sufficiently to arrive at the dignity 
of a cell, has properties and functions which are byt 
the prototypes of those possessed by the animal body 
as awhole. Itis contractile, irritable, and automatic: 
receptive, assimilative, metabolic, secretory, respina. 
tory, reproductive, and excretory.’ Such are the 
properties of the amceba, which is but formless pro. 
top!asm; and of how much greater importance these 
functions become when, through differentiation, the 
protoplasm is exalted to the dignity of a cell, is illys. 
trated by the experiments of Cohnheim and Waller 
who, in 1867, so clearly demonstrated the properties 
of the leucocyte. If, then, we consider the matter, 
we may conclude: 1, that every living tissue has 
certain vital properties by virtue of its component 
cells; 2, that the cells of a tissue or organ have cer. 
tain special properties and functions, few in number, 
by virtue of their differentiation; 3, that the essential 
or main vital properties of the cells are not due to 
their differentiation, but are possessed by them simply 
by virtue of the protoplasm of which they are com. 
posed. Bichat conveys a somewhat similar idea, al- 
though not so literally expressed, when he speaks of 
“the vital properties of tissues.” 

In attempting the explanation of the physiological 
action of heat and cold, we will consider, not the tis. 
sues as a whole, but the protoplasm or basic substance 
as an entity; and as a warrant for this, the following 
proposition may be advanced, viz.: Zissues are en. 
dowed with certain properties which we term vital, 
because the cells composing them have vital profer- 
ties, and these cells are possessed of vital properties, 
because the material of which they are composed has 
vital properties and functions independent of those 
qualities acquired through its differentiation into cells, 
just as the latter have certain properties and distin- 
guishing characteristics independent of their aggre- 
gation into formed elenents of tissue. ‘Their higher 
functional evolution, of course, Gepends upon their 
aggregation and organization into tissues and organs, 
but apart from this, their elementary properties pre- 
vail. It is upon modifications or perversions of the 
vital properties of tissue (z. ¢., its protoplasm), that 
pathological phenomena depend, and the science of 
therapeutics depends upon the correction of such 
perversions, by the action of remedies. 

There is a class of diseases which, in the absence 
of perceptible change in the tissues, macroscopical 
or microscopical, we have been compelled to term 
“functional” in lieu of a bettername. The number 
of these diseases has steadily grown smaller, far 
passu with the discoveries of chemistry and micro- 
scopy; but there are still remaining ailments which 
medicine confesses itself unable to account for, al: 
though loth to accept them as “functional.” May 
not the morbid condition in many such cases consist 
of a perversion of the life properties and functions 
of the protoplasm of the affected part, too obscure 
to be demonstrated by any known method of re- 
search, and involving certain occult derangements of 


1Text-book of Physiology. By Michael Foster. 
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get glimpses of light. Certain it is that the discov- 
ery of ptomaines and leucomaines is destined to be 
of great pathological as well as physiological im- 
portance. 

Among the modern writers who appreciate and 
forcibly present the importance of protoplasm as an 
entity in biology, may be mentioned Huxley and 
Martin,‘ and Clevenger. These eminent authorities, 
in describing the life history and properties of the 


amvba, have practically presented the independent | 


vital properties of protoplasm, as the basis of all the 
phenomena of organic life, and in a most striking 
manner. Based upon deductions from the writings 
of these authors alone, we might venture to advance 
the following as an excellent proposition, and one 
which is apt to prove serviceable in the study of all 
physiological and pathological processes, viz.: As 
are the properties of its protoplasm, so are the prop- 
erties of the cell, and the latter are always subservi- 
ent to the former. A cell without protoplasm is 
impossible, but the protoplasm, unorganized, has 
still its distinctive properties and functions, albeit 
they may be intensified by differentiation. 

We are not lacking in other authorities who are 
convinced of the independent importance of proto- 
plasm in the phenomena of life, for some of our most 
noted biologists dispute the dictum of the great 
master, Virchow, in his doctrine of “omnis cellula e 
cellula.” Heitzmann,‘ and following him, Stricker, 
claim that the tissues are built up of small masses of 
a homogeneous undifferentiated basement substance 
(protoplasm, “bioplasm”® or “bioplasson”*) bound 
together by a delicate reticulum of fibrillary struc- 
ture. Elsberg, in his studies of hyaline cartilage, 
demonstrates the importance of the same substance. 
There are, then, many excellent authorities for the 
position assumed in the present paper, although I am 
not prepared to accept the views of the biologists 
last mentioned as to the unimportance or non-exist- 
ence of the cell in organized tissues. 

To apply the theory advanced to the explanation 
of the action of heat and cold, or of any other agent 
capable of making a definite impression upon living 
tissue, we may accept the proposition that the 
changes which are induced by such agents are but a 
manifestation of the aggregate activity of the various 
cells involved, they being the primal factors in the 
various physiological or pathological phenomena. 
In this, they act simply as differentiated protoplasm. 
The nervous currents may be said to be merely spe- 
cial manifestations of protoplasmic activity, resulting 
in an alteration of the molecular arrangement of the 
cells and fibres constituting the nervous cord, and 
of the special collection of cells termed a nerv- 


° Practical Biolo By Huxley and Martin. 

* Physiology and Psychology. By S. V. Clevenger, M.D. 

*Op cit. “ Progress of Biology in Europe.” New York Medical 
Record, December 29, 1883. 

* Lionel Beale. Disease Germs, their Nature and Origin. 
Elsberg, M.D, Researches in Hyaline Cartilage.” New 
York Medical Record, December, 1883, 


responsible for its special functions. How many 
and what vascular effects may result from simple 
protoplasmic changes in the venous and arterial 
walls, would be difficult to demonstrate or even 
conjecture, but that definite effects do result from 
such changes is quite probable. Could they be dis- 
covered, we would undoubtedly be greatly enlight- 
ened upon the phenomena of inflammation. It may 
be assumed, then, that perturbations of bioplasmic 
activity are the basis of many pathological conditions, 
and especially those of an inflammatory character, 
and as a corollary we may accept the theory that a 
stimulation on the one hand, or a depression on the 
other, of bioplasmic activity, will explain the effects 
of the application of heat and cold under certain 
‘conditions of disease.’ 

It is always essential in assuming a definite posi- 
tion regarding a therapeutical problem, to attempt 
the reconciliation of conflicting elements in the form 
of apparently contradictory facts. This is especially 
“necessary in the present instance, inasmuch as the 
profession generally accept the view that there is no 
essential difference in the action of heat and cold in 
inflammation. From a clinical standpoint, this ap- 
pears to be true in acute sthenic inflammations, but 
that the beneficial effects are produced in the same 
way, is negatived by the difference in their action 
upon healthy tissues, when applied at a temperature 
short of that required to completely destroy vitality. 
The surgeon who believes implicitly in the theory of 
the similar action of heat and cold, would be apt to 
find himself in trouble if he applied his theory indis- 
criminately. Surely, the same line of treatment 
would not be equally beneficial in a robust patient 
with a traumatic arthritis, and a broken-down hospi- 
tal patient with phlegmonous erysipelas. 

Again, it would hardly be proper to treat a chronic 
synovitis upon the same principle as an acute joint 
inflammation. In fact, the more carefully we study 
the subject, the narrower the range of the indifferent 
application of heat or cold becomes. Life, as de- 
fined by De Blainville, “is a double internal move- 
ment of composition and decomposition; at the 
same time general and continuous.” One of the 
principal elements of life, therefore, is tissue meta- 
bolism. Heat favors chemical changes in Nature’s 
laboratory, as well as in that of the chemist, and it 
consequently favors physio-chemical as well as inor- 
ganic chemical processes, and interchange of ele- 


7 Asan illustration of the powerful influence which changes of tem- 
perature exert upon living protoplasm, I would direct attention to the 
phenomena attendant upon the incubation of the chick. The protoplasm 
of the egg contains the inherent energy, or potential vitality, neces- 
sary to develop a chick, but it requires the influence of steady and con- 
tinuous heat to develop the dynamic vitality requisite for the formation of 
a living animal. This illustration is in itself sufficient eyidence of the 
important influence of warmth over physio-chemical and strictly physio- 
logical changes. The disastrous effect of chilling is obvious, and even 
the instinct of the mother fowl teaches her how long she may safely ab- 
sent herself from the nest, It is well known that the conditions under 
which the human ovum develops are essentially the same as in the incu- 
bation of the chick. As an apt illustration of the disastrous effects of 
cold upon the vitality of cells, the effects of cold water upon living sperm- 
atozoa may be cited. 

There is a strong analogy between the process of repair in wounds 
and inflammations, and the development of the ovum, and the moderate 
and continuous application of heat favors this process. In preparing a 

rotection for the child, Nature has surrounded it during intra-uterine life 
| by a warm, fluid environment, 
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mentary molecules. If, as has been claimed. in- 
flammation depends primarily upon retarded tissue | 
metabolism, it is quite easy to understand how moist | 
heat will act beneficially, from a purely chemical | 
standpoint. This fact would also explain the ap-| 
parent paradox of an acute inflammation being bene- | 
fited either by cold or heat, the former affecting | 
chiefly the attendant vascular phenomena and hyper- | 
nutrition, while the latter, aside from its merely 
emollient effect, tends to remove the original cause. 
The balance of benefit, even in acute inflammations, 
is in favor of moistheat. The prolonged application | 
of cold is apt to prove injurious, and to induce pus | 
formation by depressing the vitality of the exuded, 
cells. The prolonged application of heat is rarely | 
productive of injury, and if pus forms it is in spite 
of, and wot because of it. | 

With reference to retarded metabolism giving rise 
to hypernutrition, the latter appears to be the result 
of a vicarious strain upon the tissues surrounding 
the original focus of irritation, and is itself followed, | 
after a time, by retarded chemical change, hence the 
inadvisability of prolonging cold applications. It is 
as a result of these changes and of the pressure of 
inflammatory exudate that necrosis of various tissues 
occurs in certain inflammations. 

An interesting theory of inflammation has been 
recently propounded by Lauderer, of Leipsic.* This 
is termed by the author “the mechanical theory of 
inflammation.” It implies that there exists a normal 
balance or equilibrium between the pressure of the 
circulating fluid and the elastic tissue cushion sur- 
rounding the blood-vessels. A diminution of the 
tissue pressure without, by wasting of tissue from 
traumatism, or blood infection with secondary per- 
version of nutrition, gives rise to hyperzemia and the 
special phenomena of inflammation. Thus it may 
be observed that this theory, like that which is based 
entirely upon vascular and nervous phenomena, im- 
plies that inflammation is a definite effort at repair; 
in the theory in question, an effort at restoration of 
equilibrium. In presenting his theory, Lauderer 
claims, and with reason, that, as inflammation is 
merely a reparative process, it is not well to antago- 
nize it, hence he recommends warm or hot applica- 
tions, and deprecates the use of cold, save as an anes- 
thetic. The theory of this author is logical enough, 

_but we cannot say as much of his deductions, for 
even a natural attempt at repair may be misdirected 
and perhaps destructive, and thus require limitation, 
and where cold will accomplish this, it should be 
used. It will be observed that with Lauderer, the 
balance of benefit has appeared to be in favor of 
heat in inflammation. 

It would occupy entirely too much time were I to 
attempt to enumerate the various conditions which I 
believe to severally indicate the application of heat 
or cold as remedies for inflammation, but I will ven- 
ture to formulate a few general considerations in their 
use, reserving a few of their more interesting and 
special applications for the conclusion of my paper. 

1. Acute sthenic inflammation will be likely to be 


benefited by either hot or cold applications, if 


8 Volkmann’s Sammlung klinischer Vortriige, No. 259. 


erly used. ial 

2. Caution is necessary in the use of cold, and, as 
a rule, it should not be continued after the violence 
of the inflammatory process has sensibly abated, 

3. Warm or hot applications are, on the average 
productive of better results than cold, and they rarely, 
if ever, are productive of injury. 

4. In the use of either agent, the temperature 


should be kept as equable as possible, for nothing is 
so injurious as alternations of heat and cold in acute 


inflammation. 

5. In all chronic inflammations and _hyperplasias, 
heat is the most efficient agent, by virtue of its stim. 
ulating properties. By alternating with cold, this 
stimulating effect upon the absorbents and the walls 
of the blood-vessels becomes still more marked. 

6. In all inflammations characterized by general 
depression and local inhibition of tissue vitality, cold 
should never be used. In such diseases as erysipe. 
las, gangrene, phagedzena, etc., heat is a most valu- 
able agent. Asa matter of personal experience, | 
can certify to the great benefit to be derived from 
hot applications in phlegmonous erysipelas. The 
improvement in the results obtained by hot appl.ca- 
tions in such cases was most marked in my hospital 
experience, as contrasted with those obtained by 
cold, which had been used almost as a matter of rou- 
tine for a considerable time. 

7. In all cases in which the prevention of suppur- 
ation is a desideratum, moist heat is indicated. This 
is contrary to the prevailing notion that a hot poul- 
tice forms “matter.” Heat will not cause pus form. 
ation, but cold may do so, if its application be too 
prolonged. 

8. In cases in which the prolonged use of hot 
poultices or fomentations causes a sodden and baggy 
cor.dition of the part, this result is due, not to the 
heat fer se, but to the moisture. 

But the use of heat and cold is not restricted to 
the treatment of local conditions of inflammation, 
for they are prescribed in various general conditions. 
Since the time of Currie, cold has been especially 
useful in the treatment of fever. There is probably, 
in febrile conditions, excessive activity of the tissue 
protoplasm. Whether this is a result of an attempt 
to eliminate the materies morbi of the disease, or oc- 
curs as a consequence of a morbid impression upon 
the nervous system, is a matter of but little moment; 
the result is the same, and consists of an excessive 
production of heat, which is immediately dangerous 
to life, and which depends on an exaggeration of the 
special function of protoplasm known as metabolism. 
Now, we find that the temperature will be lowered 
and irritability lessened by cold sponging, and it 1s 
hardly probable that the benefits are due directly to 
refrigeration, for the abstraction of heat must neces- 
sarily be slight, and we find that a moderately warm 
or tepid bath will accomplish the same, and often 
more effectually. 

It seems probable, therefore, that the benefit 1s 
due to atemporary inhibition of protoplasmic activity, 
both in the tissues generally, and in the nervous 
centers. In health, this is followed by a beneficial 
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reaction if the bath be not too prolonged, but in fe- gree of reaction. It is an inhibition of tissue meta- 
ver, the reaction must be very slight, for were it not bolism and heat production, rather than a direct 
so, cold baths would be fatal in every case of pyrexia abstraction of heat, that is productive of benefit. 
of high degree. That the vital depression may be This inhibition of vital power is modified by the de- 
carried to extremes, has been demonstrated by all gree of cold, the duration of its application, and last, 
who have tried Liebermeister’s system of cold baths but not least, the inherent vitality or resisting power 
in typhoid, and it is well to remember that reaction is | of the patient. It will be seen, therefore, that the 
much slower in fever than under normal conditions. cold bath is a two-edged weapon, and is to be han- 
There is one method of applying cold in fevers which | dled with caution. 
is extremely beneficial and productive of refrigera-| It is well to remember, that the sudden applica- 
tion with little or no danger of depression. This tion of cold to the surface of the body, is liable to 
method is that of Stephan, and will receive attention | produce marked internal hyperemia and congestion, 
later on. 'which may prove disastrous in diseased conditions of 

In all conditions in which stimulation is indicated the viscera and vascular system. The indications 
the general hot bath is of value. Thus it is of service for the cold bath are: 1. Conditions of debility, not 
in conditions of shock, and in such diathetic and too pronounced. In these conditions, its use should 
cachectic affections as gout, rheumatism, malaria and consist only in its transitory application, the reac- 
hospitalism. In conditions of nervous depression tionary effect being that from which benefit is to be 
the hot bath should not be prolonged, for while its expected. 2. Febrile conditions: In these condi- 
primary action is stimulating, it produces secondarily tions its use must be prolonged, in order that direct 
systematic depression and relaxation. Over stimu cooling of the tissues should be produced. These 
lation produces necessarily exhaustion of cell vitality. effects are modified by circumstances already indi- 
In convulsive affections it will be found that the hot cated, and a careful selection of patients and meas- 
bath produces primarily exaltation, and it is not un. ures is necessary. 
usual for a child with convulsive symptoms to de- The theory of the independent importance of pro- 
velop a paroxysm the instant it is placed in the hot toplasm in the phenomena of life, is not only of im- 
bath. The temperature of the water under such’ portance as bearing upon the external application of 
circumstances should not be extreme, or more harm moist heat and cold, but it is serviceable in explain- 
than good will be accomplished. In the diathetic ing the effects of hot and cold water when ingested 
affections mentioned the hot bath not only stimu- in greater or less amount. 
lates tissue metabolism and waste, but also stimulates, It is a well known fact that cold water taken in- 
the various eliminative areas, notably the skin. _ternally is capable of retarding the digestive processes 

Much more might be said upon the important sub- | under certain circumstances, especially if the patient 
ject of hot and cold bathing, but our time is limited, be weakly. A glass of ice-water taken before or 
and I will therefore briefly formulate a few general during a meal, especially if one be warm and fatigued 
considerations. from exercise, will often cause a sharp fit of indiges- 

1. Hot and cold baths in health and disease act tion due to a diminution of gastric secretion and 
by virtue of their effect upon tissue protoplasm. perhaps reflexly, of intestinal secretion. That 

2. The general application of heat to the animal the latter results from direct chilling of the in- 
body produces primarily an increase of tissue meta- | testinal surface, is hardly probable, for the fluid must 
bolism, an exaltation of the nervous system, and an almost necessarily be warmed sufficiently to obviate 
increase of elimination. Secondarily it produces as any directly evil effect, by the time it passes the 
a consequence of over stimulation, an exhaustion of | pylorus. That simple dilution of the gastric juices 
vital power which persists until the tissue protoplasm cause the indigestion is very doubtful, for a glass of 
has had time to restore itself. These effects vary hot water has a directly opposite effect. 
considerably according to the degree of heat and the __ It is generally held that a direct blanching of the 
duration of its application. The indications for the mucous surface is caused by the application of the 
use of heat therefore are: 1. Nervous depression. cold water, but in an organ so vascular as the stom- 
2. Convulsive and spasmodic affections. 3. Dia- ach, the temperature of which is always above the 
thetic or cachetiv conditions in which peccant ma- | average blood heat, such an effect is of comparatively 
terials are present in the blood and tissues. Cau- minor importance, unless successive doses of cold 
tion is necessary in applying it in the condition of water are taken. If we assume that the effects noted 
plethora. ‘are the result of a direct inhibition of the vitality of 

3. The general application of cold is productive of the protoplasm of the secretory cells, we have cer- 
elects for the most part diametrically opposite to tainly a logical explanation. If the condition was 


| 


those produced by heat. If the patient be robust and 
healthy, and the application of short duration, there 
occurs a temporary depression of vitality, superficial | 
In character, almost inappreciable in amount, and | 
almost immediately followed by a healthful reaction | 
and increase of tissue metabolism. As a consequence, 
all the vital functions are exalted. 

As applied in pyrexia, this depression is more pro- | 
longed, and is not followed by a proportionate de- | 


merely one of vascular spasm reaction would speedily 
come on, and the digestive process would be more 
energetic than ever. We notice that in the case of 
the cold douche applied to the skin, reaction is very 
beneficial and the activity of its secretory apparatus 


‘is improved. That the application of cold to the 
skin is not productive of depression of secretory ac- 


tivity unless it be continuous, is due to the compar- 
ative density of the cuticle, which protects the more 
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sensitive protoplasm of the secretory cells. The de- 
pressing effect of the continuous application of cold, 
has already been alluded to. 

The beneficial effects of hot water, in certain di- 
gestive disturbances, may be explained by the stim- 
ulating effect which it exerts upon the secretory cells 
and muscle fibres of the digestive tract. Caution is 
necessary in its use, as over-stimulation may result 
injuriously, and enhance the disturbance already 
existing. 

The effects of hot and cold water when taken in- 
ternally are first exerted locally upon the gastro- 
intestinal mucuous membrane, but in common with 
all absorbable substances, etc., has certain effects 
after absorption into the blood. These effects are 
of two kinds. st, those upon the tissues, and 2d, 
those upon the emunctories from a functional stand- 
point. While these effects are usually beneficial, and 
the fluid practically flushes out the tissues, sewers 
and drains of the body, thus carrying off effete mate- 
rial, they may be injurious. The hyper-investigation 
of water or fluids containing it, is apt to prove dele- 
terious in a general sense, for the system, so to speak, 
becomes supersaturated with fluid, and the loculi of 
the connective tissue distended and sodden. Under 
these circumstances, there is exclusive imbibition of 
fluid, by the basement substance or protoplasm of 
the various cells, and it might be inferred @ priori, 
that a consequent sluggishness of function would 
ensue. This explains in part, the manifest perver- 
sion of the nutritive functions in those who consume 
large quantities of fluids, whether spiritous (provid- 
ing the alcohol be not in excess) or otherwise. When 
oxidation is thus interfered with, we have an exces- 
sive accumulation of fat, or what often passes for 
such, a thickened, soggy condition of the areolar 
membrane. 

Richardson says: “The signs of laxity of muscular 
fibre, of thinness of the blood, of pallor of the face, 
and of nervous excitability with deficiency of power 
which mark so many of our women, are often due to 
the consumption of an excess of liquid food.” He 
dwells with especial emphasis upon the evil effects 
of beer and other watery alcoholic beverages, upon 
habitual drinkers. ‘The explanation which he gives 
of the evils resulting from this excessive tippling, is a 
purely mechanical one, and implies merely a me- 
chanical obstruction to nutrition from distension of 
the interstices of the areolar membrane. I believe, 
however, that this is hardly comprehensive enough. 
It is probable that the essential morbid condition is 
an inhibition of protoplasmic activity. 

We are all familiar with the manner in which the 
basis substance of living cells will imbibe water 
through the limiting membrane, by endosmosis® 

Undifferentiated protoplasm will do the same, al- 
though we could scarcely term the process, osmosis. 
There are doubtless lost at the same time, certain 
saline and other principles, which are of the utmost 
importance to the vitality of the cell. Necessarily, 
inhibition of function must result, and in direct pro- 
portion to the inhibition of protoplasmic activity, 
general vitality is impaired, for as Maudsley aptly 


defines it, “vitality is but the aggregate manifestation 
of independent existence of individual cells.” ‘The 
effects upon the cell which I have mentioned, con. 
sist really, in mechanical hydration, but it is possi. 
ble that chemical hydration occurs in a greater or less 
proportion of cells, and this is most disastrous. Ac. 
cording to Hoppe-Seyler, “living protoplasm con. 
sists of anhydrous molecules in a hydrated medium,” 
The instant the protoplasmic molecule is hydrated (i.¢, 
the instant its chemical composition is modified by the 
addition of the elements of water) it dies, and con. 
sequently the cell of which it is an integral part, dies, 
It is evident that a certain equilibrium of the amount 
of water contained in the molecules of living tissues 
is necessary to their integrity, and that either marked 
increase or depreciation is detrimental. 

This view of the physiological action of water 
may be applied to the internal treatment of fever, 
and will explain the instinctive demand for cooling 
drinks experienced by all animals under such con. 
ditions. 

We have in febrile conditions: 1. The existence of 
a materies morbi in the blood and tissues, whether 
primarily as a specific cause of disease, or secondar- 
ily as a result of tissue metamorphosis (e. g., in in- 
flammations). 2. Excessive tissue waste due esser- 
tially to hyper-metabolic activity of the protoplasm. 
3. A high grade of temperature resulting from this 
excessive metabolism. 4. A rapid loss of water con- 
sequent upon the high temperature. 5. Sluggish- 
ness of function of the emunctories. By the admin- 
istration of large quantities of water we answer all 
the indications presented by these essential elements 
of fever, viz.: 1. Dilution and removal of the spe- 
cific poison, or the products of oxidation, as the case 
may be, and prevention of toxzemia, both hetero and 
auto-genetic. 2. Inhibition of protoplasmic activity 
and consequent diminution of heat production, these 
results being due mainly to hydration. 3. Actual 
refrigeration of the tissues and consequent diminu- 
tion of the immediately disastrous effects of heat 
upon the heart muscle. 4. A restoration of fluid to 
the tissues. 5. A stimulation of the various elimin- 
ative areas. 

It is well, then, in our modern practice of refrig- 
eration in fever, to remember certain indications 
which even the instinct of the dog fulfills, and which 
are much more direct and urgent than those for the 
external application of water. Too often the patient's 
thirst is ignored, while his heat of skin is magnified 
in importance. 

It is well to bear in mind that concentrated alco- 
holic beverages when given in fever should be well 
diluted, for the affinity of alcohol for the water of the 
tissuesis apt to neutralize its possible benefits in other 
directions. The morning thirst of the toper is an 
every day illustration of this action of the stronger 
alcoholics. It will be found that alcoholics may be 
best administered to fever patients in soda or seltzer 
water, and it is safe to say that the moderate drinker 
may attain the maximum of safety by a similar dilu- 
tion of his daily beverage. 

While it would be impracticable to discuss in de- 
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tail the various applications of water, hot and cold,| Case 2.—7yphoid, seen in consultation on the 
there are a few of the more recent uses of these agents evening of the thirteenth day of the disease: The 
in therapeutics that I desire to mention. temperature was 104° F., and had stood at this point 
A few months ago Stephan, of St. Petersburg, pub- for some days. Antipyrin and quinine had not 
lished an article upon the use of the ice-bag in fever. been of any service. Ice bags were applied to the 
His method consists of the application of ice-bags to neck and abdomen, and by morning the tempera- 
the neck upon each side, just above the clavicles. ture had fallen to 101°. It afterwards rose, but 
The theory advanced is that the large volume of never above 103° F., and the case was apparently 
blood coursing through the carotids and internaland hopeful, when fatal perforation and peritonitis oc- 


external jugulars is directly refrigerated, and the curred. 


| 

blood thus cooled enters the heart almost imme- | Case 3.—/Puerperal Septicemia.— Patient was taken 
diately to be redistributed throughout the body.” with a violent chill on the fifth day after a tedious 
Since the publication of Stephan’s article I have tried and difficult instrumental delivery. ‘The tempera- 
the method repeatedly, and have to look upon it as | ture rose at once to 104° F., amd in spite of intra- 
one of our most valuable resources for controlling uterine irrigation persisted with but slight remission, 
fever. I have usually applied an additional ice-bag and on the third day rose to 106° F. At this time 
to the epigastrium, thus taking advantage of the rela- she was seen in consultation by Dr. A. Reeves Jack- 
tively large amount of blood in the peritoneum and son. Ice bags were applied as in the previous cases, 
intestines. The directly sedative effect upon the intra-uterine injections being meanwhile persisted in. 
cervical ganglia and the solar plexus obtained by In less than ten hours the temperature fell to normal, 
this method is also an element in its favor, for the and never again rose above 102° F., and that only 
intimate relation of the sympathetic centers to the ‘during the second night after the bags were used. 
trophic changes of fever or perhaps heat production |They were at once reapplied and the temperature 
is generally admitted. In my opinion this method again fell, the thermometer registering 98° F. There 
if generally adopted, will supersede the general cold was no further rise of temperature, and in afew days 
bath. It is easy of application, not likely to be in- | the patient was convalescent. 
jurious if used with even a moderate amount of cau-| Among the more recent applications of hot water, 
tion, is rational in theory, and better than all, it can is its use in gonorrhcea. As usually applied by con- 
be applied more or less continuously as occasion may | tinuous irrigation through the double current cathe- 
require. The bags may safely be left in charge of ter, this method of treatment is likely to prove too 
any intelligent person, which cannot be said of the stimulating in acute gonorrhoea, and the passage of 
general cold water bath. the tube is likely to cause serious complications. I 

In substantiation of the claims advanced I take the have used in preference ordinary urethral injections 
liberty of presenting the following brief clinical notes: of hot water with a large syringe. The injections. 

Case 1.—Typhoid with complicating croupous pneu- | are to be given repeatedly for at least thirty minutes 
monia.—The patient was delirious at night from the and used as hot as can be borne. It has been my 


first day of her illness. The stools were character- experience that this method of treatment is adapted’ 


istic. The temperature upon the fourth day was 
105.5° F. Quinine and cold sponging reduced it 
but 1° at any time, and these remedies were faith- 
fully tried. Antipyrin in 1o grain doses was no 
more effective, and produced marked depression 
and was discontinued as unsafe, general prostration 
being profound. On the fifth night the temperature 
was 105.8° F., and the patient was wildly delirious. 
Bromides and opium within the limits of safety were 
of no service. Ice-bags were applied to the neck 
and abdomen, and for about two hours it was neces- 
sary to hold the patient by main force to prevent 
their displacement. At the end of that time she fell 
into a quiet sleep and slept for about four hours, the 
temperature having meanwhile fallen to 101° F. The 
ice-bags were now removed and ordered reapplied 
whenever the temperature rose to 102° F., and to be 
removed whenever the patient complained of dis 


comfort. There was no more delirium and the pa- 


only to the more chronic forms of urethritis. 


Inflammation of the prostate and vesical neck is. 


benefited by hot enemata frequently repeated. 

The recently revived hot water craze has directed’ 
attention to the internal uses of hot water, and al- 
though a great dealof rubbish has been written upon 


‘the subject, there is much of good in the hot water 


system. In cases of atonic and flatulent dyspepsia, 
and in such functional perturbations of the kidney 
as Sir Andrew Clark describes under the head of 
“renal inadequacy,” the free use of water is to be 


‘commended. Hot water taken internally is an ex- 


cellent stimulant and diaphoretic, and will aid one in 
performing muscular labor to a remakable extent. 
This I know from personal experience, and some of 
my friends who have tried it at my suggestion while 
working in the gymnasium, admit that they can do 
more work and obtain more benefit while drinking 


freely of hot water. Unlike other stimulants, hot water 
tient slept a great deal. At the end of the second | 
week convalescence was established, the tempera-| 
ture having been no higher than 102° F. since the, 


is not followed by disagreeable effects. It is my belief 
that hot instead of cold water, should be drunk while 
in the Turkish bath. By taking hot water those in- 


first application of the ice-bags. In this case the dividuals who complain that they do not perspire 
treatment appeared to change the entire course of | will be greatly benefited. 


the disease from a severe to a mild one. 


Jour, or THe AM. Mep, AssocraTIon, Sept. 25, 1885. 
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CLOSURE OF THE JAWS AND ITS TREATMENT. 


Read before the College of Physicians of Philadelphia, 
February 2, 1887. 
BY J. EWING MEARS, M.D., 


PROFESSOR OF ANATOMY AND CLINICAL SURGERY, PENNSYLVANIA 
COLLEGE OF DENTAL SURGERY, SURGEON 
TO ST. MARY’S HOSPITAL. 


At the meeting of the American Surgical Associa- 
tion, June 1, 1883, I read a paper on “Closure of 
the Jaws and its Treatment.” In this paper, which 
was published in the first volume of the Zransactions 
of the Association, 1 described the two forms of 
permanent occlusion of the jaws—one due to the 
formation of osseous or cicatricial bands between 
the alveolar processes, and the other dependent 
upon ankylosis of the temporo-maxillary articulation, 
either fibrous or osseous in character. I gave also 
a résumé of the methods of operation which had 
been suggested and practised for the relief of these 
conditions, reported the almost universal failures of 
these methods in obtaining successful results, as 
gathered from the reports of cases, and stated the 
objections to their employment. That a better 
understanding may be had of the subject, I give, at 
this time, this résumé. 

A résumé of the methods of operation which have 
been suggested for the relief and cure of permanent 
closure of the jaws shows that they have been as 
follows: 

1. Division of the cicatricial tissues. Section of 
the masseter and temporal muscles, as originally 
suggested by Carnochan, when division of the cica- 
tricial bands is insufficient. 

2. Excision, more or less complete, of the cica- 
tricial bands or osseous formations, and the subse- 
quent employment in case of the former, for a long 
period of time, of wedges and levers to maintain 
the separation of the jaws. Transplantation of 
mucous membrane to cover the surface of the 
wound, as suggested by Dieffenbach, or transplanta- 
tion of skin, as practised by Jaesche. 

3. Division of the cicatricial tissues, and the adap- 
tation of metal shields, not only to prevent recontrac- 
tion, but to re-establish the sulcus of mucous mem- 
brane at the base of the alveolus. 

4. Dieffenbach’s method of simple division of the 
ramus of the jaw—and the formation of a false joint 
behind the point of contraction. 

5. Esmarch’s suggestion that the joint be formed 
in front of the contraction, and that a segment of 
bone be removed for this purpose—by external 
incision. 

6. The formation of a false joint in front of the 
contraction by simple division of the bone, made by 
forceps applied within the mouth—Rizzoli’s method. 

In closure due to ankylosis of the temporo- 
maxillary articulation, the methods practised are: 

_1. Formation of a false joint by exsection of the 
jaw, by external incision (Carnochan’s suggestion), 
or the division of the ramus from within the mouth, 
either by saw, forceps, or chisel. 

2. Exsection of the condyle with a portion of the 
neck, the incision being external, as practised by 
Professor S. D. Gross. 


The objections stated were as follows: 

1. To incision and excision. The reformation of 
the cicatrix and the great pain to which the patient 
is subjected in the use of wedges, levers, and screws 
—the difficulties of securing flaps of mucous mem. 
brane and skin from adjacent parts and their success. 
ful transplantation. The almost universal failures, 

2. Division of the Cicatricial Bands and Use of 
Shields. The pain and inconvenience experienced 
by the patient in the use of the shields, and difficulty 
of obtaining the full cooperation of the patient in 
carrying out the necessary manipulations within the 
mouth. 

3. Section of the Ramus Jehind the Contraction— 
Dieffenbach’s Method. The difficulty of obtaining a 
permanent false joint after simple section of the bone. 

4. Esmarch’s Method. The loss of one-half of the 
jaw for the purposes of mastication, where excision 
is made in front of the contraction. Its inapplica- 
bility when both sides are affected, and the deformity 
which results. 

5. Rizzoli’s Method. The difficulty in accomplish- 
ing the formation of a false joint by simple division 
of the bone—the tendency to reunion being much 
greater than when a segment is removed. 

Having given this résumé of the different methods 
of operation and the objections which I believed to 
exist against the accomplishment of entirely success- 
ful results by their employment, I described a method 
which I had practised in a case of jaw closure due 
to the formation of osseous and cicatricial bands, in- 
volving the left side, the result of a gunshot wound. 
The injury was received when the patient was 2 
years of age, and the operation for her relief was 
performed on January 26, 1883, eighteen years later. 
The plan of operation practised, and which differed 
from those which had been employed, consisted in 
the exposure of the temporo-maxillary articulation 
by an incision along and below the zygomatic arch, 
the excision of nearly the entire ramus of the jaw 
with the coronoide and condyloid processes, section 
of the masseter, temporal, and external pterygoid 
muscles. The osseous plate which had formed be- 
tween the alveolar processes on the palatal surface 
was sawn through, the saw having been introduced 
between the teeth to accomplish this purpose. The 
jaws were now separated to the extent of an inch. 
The subsequent treatment consisted in the daily use, 
for a period of four weeks, of my mouth-gag, during 
the formation of the artificial articulation, with the 
result of securing a separation of one and a quarter 
inches. About the middle of January, 1887, four 
years after the operation, the patient called upon me, 
and I found the separation of the jaws to be over 
one and a quarter inches, and the movements in every 
respect normal. The patient is unable to recognize 
any difference, in motion or in sensation, between 
the natural joint on the right side and that formed 
upon the left. - 

Since the time of this operation I have had six 
cases of jaw-closure, in four of which I have operated 
by methods somewhat different from that above de- 
scribed. Of the six cases five were due to bony 
ankylosis occurring in the temporo-maxillary joint. 
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In one, the buccal cavities on both sides were en-| tensive cicatricial bands, induces me to offer the 


tirely obliterated by the formation of masses of dense | method of slow division by ligature as possessing ad- 
cicatricial tissue, which bound the jaws firmly together | vantages over the methods heretofore suggested and 
and permitted the separation of the lips only. This| employed. 

condition followed an attack of noma, in which the} Modifications in the method of depositing the 
tissues of the cheeks, except the integument, were ligature may be required in different cases. When 


entirely destroyed by the inflammatory action, th 


e| the jaws are firmly locked by broad bands it may be 


tongue and lower jaw on the right side being like- | necessary to pass the ligature from behind, introduc- 
wise involved, causing a loss of a portion of the| ing the needle externally just behind the posterior 
former and necrosis in the latter. In the report of border of the cicatricial band, and carrying it for- 


the first case, made to the Surgical Association, 


I| ward to the angle of the mouth; then reintroducing 


stated that I had not divided the cicatricial band} the needle, it may be carried along the inner surface 
which existed, but had utilized it as a ligament; and| of the mass, and brought out at the wound made on 
I stated my belief at the time that such use could) the external surface. It may be deemed expedient 
be made of these bands. In this case, however, the in certain cases to divide the bands in portions 
cicatricial bands were so extensive, reaching from rather than ex masse. Care should always be taken 
the ramus of the jaw to the angle of the mouth, and_| to avoid implication of the duct of Steno. 

‘were so unyielding that it became necessary to} Of the cases of synostosis of the lower jaw, two 


modify the plan of operation. The condition o 


f' were due to traumatism. In one there were evi- 


necrosis demanded that the mouth should be opened | dences of fracture of the neck of the condyle of the 


at once, in order that treatment could be adopted 


.| jaw, caused by a fall upon the chin; in the other, a 


The bands were therefore divided by incision in the| kick by a horse had fractured the body and ramus of 
mouth, the cavity opened wide, and several spicula the jaw, and inflammation had attacked the articula- 


of dead bone were removed. Use was made of the 


mouth-gag to maintain separation of the jaws. De 


tion. The articulation upon the right side was 
affected in both of these cases; the injuries were re- 


spite daily use of the instrument, reunion of the) ceived when the patients were 10 and 11 years of 
bands occurred at the end of six weeks, and almost! age respectively, and the operations for their relief 
complete closure was again effected. Division of| were performed fourteen and seventeen years later, 
the cicatricial tissue was a second time performed, | securing in each case a separation of the jaws to the 


and with the same result as in the first operation. | extent of one and a quarter inches. 


In the one in- 


At the expiration of two months the cicatricial bands | jured by a fall upon the chin there was marked re- 
were dissected out em masse, leaving the buccal/ cession of the lower jaw and an absence of full de- 
spaces free. Reformation of the tissues followed, | velopment. 


and, with their recurrence, closure, not, however, to| In the third case, a boy 10 years of age, the bony 


the full extent. 


ankylosis upon the left side had followed necrosis of 


The difficulties experienced in this case, and the} the body and ramus consequent upon an attack of 
failures which accompanied the methods employed, | scarlet fever. Closure of the jaws had existed for 
induced me to make an effort to effect division of| four years. In this case one and a half inches separa- 
the dense tissue by means of a ligature, believing| tion was permanently secured. 
that reunion could thus be partially, if not completely,| In all of these I modified the operation employed 
prevented. In this expectation I was not altogether| in my first case, by effecting excision of the upper 


disappointed. 


portion of the ramus, the coronoid, and the condy- 


Having armed astrong-handled needle with double-| loid processes through the moiith, avoiding in this 
twisted carbolized silk ligature, I passed it from the| way an external cicatrix. 
angle of the mouth backward between the integu-| The method of operation is as follows: A straight 
ment and the outer surface of the cicatricial mass,|sharp-pointed bistoury is introduced beneath the 
and caused the point to immerge just behind the| masseter muscle on a level with the last molar tooth 
last molar tooth of the lower jaw. In this manner| of the lower jaw. Into the wound thus made the 


I surrounded the cicatricial tissue with the ligature, 


blade of an Adams’ saw is passed, and the ramus 


which was tied loosely and moved each day for a| sawn through. The periosteum, with the overlying 
week, so as to establish a canal which would not} masseter muscle, is raised by the periosteal elevator, 


readily close. At the expiration of a week I tight- 


and the wound thus enlarged. The insertion of the 


ened the ligature slightly, and every third day for| temporal muscle is row divided by a probe-pointed 
the next two weeks made slight torsion, passing a| bistoury. The tissues on the inner surface are sep- 


probe meanwhile along the track of the ligature. 
In this way the dense tissue was slowly divided, 
union not taking place at the bottom of the wound, 
and the jaws were separated ¢hree-quarters of an inch, 
sufficient for all practical purposes.. The- patient 
went to his home in the country. At some future 
time the remaining tissue may be divided by the liga- 
ture and separation of the jaws to a greater extent 
accomplished. The result obtained in this case, an 
example of occlusion by the formation of most ex- 


arated by the elevator, the bone seized by the lion- 
jawed forceps, and an effort made to dislodge it by 
forcibly twisting it outward. If it yields at the 
neck of the condyle, the process is afterward chisseled 
out. If sufficient space is acquired without removal 
of the firmly ankylosed process, it is permitted to 
remain, the object being to provide ample space for 
the formation of an artificial joint. Section of the 
masseter muscle is made if its tense condition de- 
mands it. Hzmorrhage which arises from the di- 
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vision of muscular arterial branches, and possibly of 
the inferior dental artery, is controlled by pressure 
effected by packing the wound-cavity with sponges. 
Wounding of the internal maxillary artery is to be 
avoided by careful use of the instrument in close 
contact with the bone in the upper and inner portions. 

Section of the inferior dental nerve is likely to oc- 
cur, producing anesthesia in the teeth, and regions 
of the chin supplied by its mental branch. In one 
case in which this has occurred, I have observed a 
gradual restoration of the function. In another, 
anesthesia still exists, although nearly a year has 
elapsed since the operation. The wound cavity is 
packed with iodoform gauze, 7% per cent., and re- 
newed every third day. Manipulation with the 
mouth gag is instituted at the expiration of a week, 
and maintained for a varying period—from six to 
eight weeks or longer, according to the requirements 
of the case. - This manipulation gives no pain in the 
newly formed joint. In two instances the renewal 
of motion has caused pain in the sound articulation. 
In one of the patients exhibited this evening an at- 
tack of subacute inflammation occurred in the sound 
joint which required the application of three blisters 
to remove. The use of the ordinary chewing-gum, 
I have found, assists materially in maintaining the 
movements of the jaw during the formation of the 
false articulation. In one of the cases the restora- 
tion of the motions of the jaw stimulated the hair 
follicles, and gave rise to a marked growth of the 
beard. 


EXOPHTHALMIC GOITRE: WITH REPORT OF A CASE. 


Read before the Illinois and Iowa Central District Medical 
Association, October 14, 1886. 


BY STELLA B. NICHOLS, M.D., 
OF DAVENPORT, IOWA. 


This affection is characterized by three prominent 
symptoms: protuberance of the eyeballs, enlarge- 
ment of the thyroid body, and palpitation of the 
heart. The name, exophthalmic goitre, relates to 
the first two of these symptoms. That it is defective, 
is proven by its failure to include the increased fre- 
quency of the heart’s action, which is almost invari 
ably the initial symptom, and is the only one of the 
so called symptomatic triad which is never absent. 
Although ophthalmologists, like Demours, Macken- 
zie, Sichel and Desmarres, had already made mention 
of this affection, it remained for Graves to describe 
it as an individual complaint, which he did in 1835. 
Afterwards, from Basedew giving a fuller description 
of it, it was known as Basedow’s disease, which is 
the name now given to the affection by German 
writers. American, English and French writers have 
adopted the name Graves’ disease, as proposed by 
Trousseau. Cardiogmus strumosus, and exophthal- 
mic cachexia are other titles by which it has been 
known. 

There are cases in which one of these cardinal 
symptoms is absent. The exophthalmia is the event 
most often wanting, the palpitation, the goitre and 
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existent with the exophthalmus. In other cases the 
goitre alone is absent. It occurs more frequently jn 
women than in men, though it is by no means cop. 
fined to the former sex. Niemeyer thinks that mep. 
strual disorder, or perhaps the lack of red corpuscles 
in the blood, which so often accompanies such djs. 
order, also seems to have some part in its produc. 
tion; but it is altogether inadmissible to regard such 
disease of the vaso-motor nerves as a mere part of 
that widespread disorder of innervation which occurs 
in hysteria, and to attribute the relaxed state of the 
vessels, or of their nerves, proceeding from the want 
of red corpuscles in the blood. Indeed, Basedow’s 
disease is not especially prevalent in cases of severe 
hysteria or intense chlorosis, and in some cases even 
appears in persons free from both menstrual distu)). 
ance and impoverishment of the blood. Graves aid 
his colleague, Stokes, took the view that the goite 
and exophthalmus were dependent on the cardiac 
disorder. In some particular cases the disease hos 
been attributed to fright or other mental excitement, 
or traumatic causes. Austin Flint believes that, “in 
view of the fact of the exophthalmia and the goitre 
being, in the vast majority of cases, bilateral, it seems 
rational to suppose the pathological nervous condi- 
tion to be central rather than peripheral.” Aitken 
believes that “the normal nutrition of the nerve. 
centres is impaired,” and says “palsy of the vaso- 
motor nerves connected with the carotids, thyroid 
gland, and heart, is the explanation given of this 
disease ;” that it coeaists with wasting diseases, or 
supervenes upon them; such as leucorrhcea ani 
menorrhagia in females, and hemorrhoids in males. 


rest, and many other similar causes, have been a. 
signed in different cases. Dr. Stokes says: “ln 
young women, mental anxiety and the effect of terror 
may produce it.” 

Hammond does not accept the opinion that the 
disease is an atfection primarily of the heart and the 
blood-forming organs, and thinks that we have ro 
evidence to show that chlorosis or anemia ever pr0- 
duce in their entirety the remarkable phenomena 
characteristic of Graves’ disease. On the contrary, 
he thinks that we are justified in regarding it as an 
affection of the brain and medulla oblongata, and 
bases his opinion on the fact that the disturbance of 
cardiac action, the cough, nausea, and protrusion 0! 
the eyeballs, indicate the pneumogastric nerves as 
the organs through which the phenomena are mai: 
fested; and cites the absence of pupillary distub- 
ance as one of the strongest circumstances against 
the hypothesis of sympathetic disorder. In the four 
cases which have come under my observation there 
has been uterine disease, and the sequel has scemed 
to prove that it was the primary cause of the disorder. 

The first symptoms are usually palpitation of the 
heart and habitually rapid pulse, with other signs 0! 
nervous debility. The next symptom in order 
generally an enlargement of the thyroid gland with 
violent beatings of the carotid arteries. Exophth! 
mus makes its appearance either at the same time, 
or a little sooner or later. The palpebral fissure 


the associated phenomena being the same as if co 


widely opened, closure of the lids is infrequent ant 
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incomplete, while the upper eyelid takes but little 
part in the movements of elevation and depression 
of the eyeballs. Although these three phenomena 
may be said to constitute the pathological trinity of 
which the disease consists, there are cases in which 
the goitre may be almost if not entirely wanting, 
while in other cases the exophthalmus may be slight 
or absent. 

The severity of each of these symptoms is varia- 
ble. In addition to these cardinal symptoms, we 
may find minor manifestations such as cough, nausea, 
increase of temperature, profuse sweating, hamor- 
rhages from the lungs, nose or bowels, and sometimes 
cedema of the extremities. Emotional excitability is 
also increased. There are insomnia and various 
disturbances of sleep, headache, vertigo, neuralgia, 
mental irritability, and often depression of spirits. 
There may be disorder of digestion with constipation 
or diarrhoea. Anaemia and emaciation are usually 
present, and may be coexistent with more or less 
mental weakness. In women, menstruation is almost 
always either entirely absent or greatly diminished. 
There are rarely any marked disturbances of vision, 
and the movements of the eyeballs are usually 
normal. 

The diagnosis of exophthalmic goitre is rendered 
comparatively easy by the usual prominence of the 
three characteristic phenomena. The heart is seldom 
organically affected; the protrusion of the eyeballs, 
although sometimes so great as to interfere materially 
with the closure of the lids, is not productive of 
pain, disorder of the globes, or impairment of vision. 
The enlargement of the thyroid rarely attains any 
great bulk, as in common goitre. Loud, and often 
musical murmurs, both arterial and venous, may be 
distinguished upon applying the ear to the enlarged 
gland. 

The clinical history is an important factor in the 
diagnosis of the disease. Cohen tells us that the 
prognosis in those cases—the most frequent—in 
which there exists no sign of organic disease in the 
heart or other organs, is very favorable, though a 
long time often passes before the characteristic fea- 
tures of the disease entirely disappear. Aitken says 
“the result may be unfavorable, by reason of dilata- 
tion of the heart, with diminished functional power. 
The patient becomes cyanotic and dropsical, with 
dyspnoea. Death takes place also, but more rarely, 
by cerebral symptoms.” Cases due to uterine dis- 
orders in which the functional derangement has not 
already induced organic disease of the heart, im- 
prove promptly upon removal of the cause. Of 
course, as a rule, recent cases yield more readily to 
treatment than cases of longer duration. 

The causes and symptoms of the disease point 
very definitely to the proper treatment. Rest of 
mind and body, and the removal of those conditions 
which seem to have been important elements in the 
first production of the disease ; generous diet, change 
of air and scene, and in short whatever has a ten- 
dency to invigorate the system. The excessive irri- 
tability of the heart and nervous system demand 
digitalis, the bromides, and other remedies of this 
class. Tonics, especially iron, should be used to im- 


prove the impoverished condition of the blood. 
Iodine has been quite generally used in the treat- 
ment of the enlarged thyroid gland, but whether used 
internally or applied to the swollen gland, it appears 
by itself to be of little use. Carpenter has found 
iodoform internally to be peculiarly efficacious in the 
treatment of this form of goitre. He ascribes the 
excellent results obtained, to some influence of the 
nervous system, rather than by its resolvent prop- 


| erties. 


Trousseau relates a case of suffocation, caused by 
pressure of the enlarged thyroid body on the trachea, 
which was relieved by the application of ice to the 
neck, and the administration internally of digitalis. 

Hammond relies upon the primary galvanic cur- 
rent as the principal agent for the cure of the disease. 
His rule is to make the intensity of the current as 
great as the patient can bear with comfort. He 
says: “One pole—a wet sponge—should be placed 
on the nape of the neck, and the other should be 
stroked down the skin over the pneumogastric—or 
sympathetic if the physician regards this nerve as the 
seat of the disease; it is impossible to act on one 
without at the same time affecting the other to an 
equal extent. This should be done daily, for five or 
ten minutes.” 

Pepper has effected a complete reduction of the 
thyroid enlargement, by the injection into the gland 
of a solution of ergotine, in addition to ergot, given 
internally. Some of our latest writers regard ergotine 
as being almost a specific in this disease. 

Uterine troubles are to be removed, as they are 
believed to beara special causative relation to the 
affection. 

Four cases of exophthalmic goitre have come un- 
der my observation. All occurred in women; all 
presented the cardinal symptoms, distinctly marked; 
all suffered from uterine lesions, and all improved 
more or less promptly upon instituting appropriate 
gynecological treatment. Of course, internal reme- 
dies were used to control nervous excitability and 
other annoying symptoms, during the course of 
treatment. One of these cases has been particularly 
interesting to me, from the fact that it has been, 
throughout a typical case. 

The patient, an unmarried woman, 23 years of 
age, consulted me because of amenorrhcea of seven 
months’ duration. Upon inquiry I learned that shortly 
after the cessation of menstruation, she suffered greatly 
with palpitation of the heart, and extreme nervous 
sensibility. A little later exophthalmus gradually 
made its appearance. At about the same period she 
began to experience some difficulty in the deglutition 


of solid food, and by this symptom her attention was | 


directed to the slightly enlarged thyroid gland. A 
little more than a month after the onset of the disease 
she became confined to her bed, by reason of nerv- 
ous prostration and palpitation of the heart. In the 
meantime, all of the symptoms were greatly aggra- 
vated. At the end of six weeks she recovered her 
strength in a sufficient degree to admit of her being 
up and about the house. The exophthalmus and 
goitre were still very noticeable, and she was much 
emaciated. At this time, digestive disturbances be- 
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came prominent, and for the space of one month she 
vomited a large portion of her food. When this 
symptom was under control, there still remained 
constipation, aiternating with diarrhoea. From this 
time until she came under my care, her condition 
remained practically unchanged. 

When I saw her, there was violent palpitation of 
the heart, pulse r2v. The arterial excitement was 
not confined to the vessels in the neck, there was 
also increased action of the abdominal aorta. The 
prominence of the eyeballs was well marked, though 
the lids could be closed without difficulty. The eyes 
were suffused and red. I cannot better describe the 
condition of the thyroid gland than by quoting from 
Holmes’ “Surgery”: “It was soft, smooth and elastic, 
and of equal character throughout, presenting the 
form of hypertrophied gland, and had rapidly devel- 
oped itself to its present size—that of three or four 
times the magnitude of the gland in health; but it 
was subject to remarkable variations in this respect, 
according to the state of mind, rest or palpitation. 
It appeared to be highly vascular, and conveyed to 
the touch the sensation of an erectile tumor. There 
was also a purring thrill to be felt by the fingers, and 
a loud and sometimes musical bruit to be heard 
through the stethoscope.” The lower extremities 
were cedematous. There was at times, profuse sweat- 
ing. Examination showed the uterus to be about 
two-thirds the usual adult size. The posterior lip of 
the cervix was elongated, and soft and flabby to the 
touch. There was slight erosion of the cervical mu- 
cous membrane. No discoverable ovarian difficulty. 

The general treatment consisted of tonics and 
sedatives, such as pyrophosphate of iron, digitalis, 
and bromide of zinc. Good results were obtained 
from the use of ergot. The galvanic current was 
applied daily, as suggested by Hammond. The gyne- 
cological treatment was directed to the relief of the 
_ uterine disorder, independently of the associated 
phenomena improvement followed rapidly. 

At the end of two months the exophthalmus and 
goitre were much less noticeable; the palpitation of 
rare occurrence, the symptoms which usually pre- 
cede menstruation made their appearance, and with 
the exception of slight dyspnoea on exertion, the pa- 
tient said that she felt perfectly well, and discontinued 
further medical treatment. 

212 Brady St., October, 1886. 


PERINEORRHAPHY AS PERFORMED BY DR. W. 
GILL WYLIE. 


Abstract of a paper read before the Obstetrical Society of 
Philadelphia, March 3, 1887. 
BY HOWARD A. PARDEE, M.D., | 


OF PHILADELPHIA. 


The interest shown in the paper describing Dr. 
Emmett’s operation for the restoration of the per- 
ineum, read at the February meeting, leads me to 
think that a brief description of the operation de- 
vised by Dr. Wylie might also be acceptable to the 
Society. 

According to a paper by Dr. Wylie, contributed to 


the WV. Y. Medical Record, March, 1885, he had de. 
vised the operation about five years previously. It 
was first performed before a class, so far as I know, 
in a ward in Bellevue Hospital, in the winter of 1882 
-83. It is the operation as I then became ac. 
quainted with it that I shall describe, for it is the one 
I have since used and am most familiar with. A 
letter, received from Dr. Wylie a few days ago, tells 
me that he still uses the same operation with little if 
any modification. It is performed as follows: 

The usual preparation. by laxatives, hot douches 
and glycerine tampons having been carried out, the 
bowels are cleansed by enema an hour or two before 
the time for operation. Just before the patient is 
etherized, a hot vaginal douche of corrosive sublimate, 
I to 5000, or carbolic acid, 1 to-40, is given. Patient 
is placed on her back, the buttocks as near edge of 
table as possible, with the thighs strongly flexed and 
knees held apart by an assistant on either side, 
The labia are drawn apart as fully as possible with- 
out straining, and are held by the assistants. The 
caruncles marking the posterior border of the vaginal 
orifice are found and mark the limit of the denuda- 
tion upwards or towards the pubes. A tenaculum 
is hooked into the crest of the rectocele, which is 
drawn down and an examination is made with the 
finger to find at what point the tissues on either side 
of it are put on the stretch by the traction. ‘This 
point or one a very little above it is made the limit 
of denudation backwards into the vagina. It is well 
to mark it by snipping of a particle of the mucous mem- 
brane on either side. For the denudation a pair of 
moderately sharp pointed scissors, curved on the flat 
is the most convenient instrument. Following Dr. 
Wylie’s example, I have always used a pair of good 
dissecting forceps to catch the tissues, instead of the 
tenaculum. 

Commencing from below, a strip of mucous mem- 
brane as wide as can be conveniently cut is snipped 
off, following the line of junction of the skin and 
mucous ‘membrane from the level of the inferior 
caruncle on one side to the same level on the other. 
We then denude all the posterior surface of the 
vagina up to this level till we reach the beginning of 
the sulci running on either side of the rectocele. 
The part of the operation requiring the greatest 
judgment has now come. Our object is to unite the 
vaginal walls above the sulcus on one side with the 
corresponding portion of the vaginal wall on the 
other side, so obliterating the sulci and forcing back 
the rectocele. If we carry denudation too high 
we shall find it difficult to bring tne two sides to- 
gether without undue tension. If we are too timid 
our support will be insufficient and the operation 
will be but a partial success. The proper level hav- 
ing been determined, we continue the denudation 
upwards till we reach the points in the vagina which 
we marked out as the limits of tension from the apex 
of the rectocele. ‘This will usually be about one 
and a half or two inches from the orifice. In denud- 
ing this portion of the vagina we still work from side 
to side carrying the strip of mucous membrane down 
into the sulcus, up over the rectocele, down into the 


other sulcus and up to the level we have marked on 
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the other side. In doing this we should not cut sex Hospital, the negative results being read before 
very deeply, and preserve as much as possible of the the Clinical Society by Messrs. Hulke and De Mor- 
muscular substance of the wall of the vagina over gan (Clin. Soc. Trans., vol. 5). In Germany almost 
the rectocele, but afterward we should go over our the only favorable report came from Professor Fried- 
work in the sulci removing all tissue till we come to reich, who related instances of its value in gastric 
the fibrous external sheath of the vagina. In this cancer. Since then it has fallen much into disre- 
way we hope to preserve a firm muscular coat over pute, having been regarded as little better than a 
the rectocele. When we are through, the denuded stomachic, and prescribed thus with advantage (Wil- 
surface will be nearly square, or if the rectocele be helm: Year-Book of Treatment, 1886, p. 49) in 
very large a paralelogram, the greatest length being cases of carcinoma and ulcer. But Dr. Riess, of 
transverse to the axis of the vagina. All bleeding Berlin, has just published (Berl. Klin. Wochensch., 
should be controlled perfectly by pressure and tor- March 7), some striking testimony to the value of 
sion, but if necessary catgut ligatures may be used the drug in gastric carcinoma, more conclusive than 
and the parts washed thoroughly with some efficient any that has hitherto appeared. It is noteworthy 
antiseptic. that he doubts whether its qualities as a stomachic 
The suture should now be introduced. The first are better than those of other drugs of that class, 
three or four are placed as in the old “butterfly” op- and that he has not found it efficacious in cases of 
eration, entering about a quarter of an inch outside cancer where the stomach is not primarily involved. 
the line of junction of the skin and mucous mem-| (Messrs. Hulke and De Morgan’s reports did not 
brane, passing backward and downward and then deal with gastric cancer.) It was in cases presenting 
upward and forward emerging on the other side at a, the symptoms of cancer of the stomach (many with 
point corresponding to the point at which they a tumor) that the best effects were noticed. In 105 
entered. The last one of these external sutures cases—. ¢., where gastric cancer was diagnosed— 
should be entered a little above the level of the car- treated at the General Hospital from 1878 to 1886, 
uncle which marked the limit of denudation upward. condurango was prescribed, and in no case, even in 
The remaining sutures, four or five innumber, are usu- those in the last stage, without some effect. The 
ally entered in the mucous membrane a little above drug was often given every hour—the total amount 
the line of denudation, passed down below the per diem reaching 10 grammes of the decoction—. 
angle formed by the sulcus and up to the crest of and continued for long periods without ill effect. 
the rectocele. It is best to bring the needle through The appetite improved in a few days, vomiting and 
at this point and reintroduce it at the same point, it. pain diminished, and eventually ceased, and the pa- 
then goes down the other side of the rectocele, tient gained in weight. Whether life is actually pro- 
round the angle of the sulcus and up the opposite longed is, of course, difficult to prove; but Riess 
vaginal wall till it emerges above the line of denuda- quotes statistics which show that the cases treated 
tion opposite the point where it entered on the other with condurango, both the fatal ones and those dis- 
side. This may seem to be a difficult stitch, but charged in improved health, remained much longer 
with a straight needle, a good needle holder, and the in hospital than those not treated by the drug. He 
index finger of the left hand in the rectum while the | even states that of sixty four cases in which a palpa- 
thumb is in the vagina, it is made without much) ble tumor was present, in seventeen it diminished in 
trouble. The greatest care should be taken that the size, and in eight quite disappeared; and he details 
needle is buried when it passes under the angle of | three cases ci such disappearance of obvious tumor, 
the sulcus. _which, subsequently dying, presented only cicatricial 
When the sutures are placed and before they are| structure, with no trace of malignant disease. Ob- 
tightened, the sphincter ani should be thoroughly viously, before we can accept such cases as examples 
stretched. This, to a certain extent, relieves the of the cure of cancer we must be certain that the 
tension on the sutures, and at least adds largely to| original diagnosis was correct, and the same skep- 
the comfort of the patient by preventing straining at | ticism may be allowed respecting the whole series of 
stool. Another thorough cleansing of the parts! cases. For cancer of the stomach may not only be 
should be doné, and the sutures should be tightened latent, but may be simulated by non malignant ulcer- 
from below upward. The urine is not drawn unless’ ation, as every physician knows. Dr. Riess fairly 
the patient is unable to pass it. The parts are washed discusses this point, being quite alive to the objec- 
after urination. ‘tion. He claims, at least, that condurango has some 
| local effect upon a diseased stomach, and considers 
that in all suspected cases it should be prescribed. 
It need hardly be pointed out that a local action as 
MEDICAL PROGRESS. here claimed is a very different thing from a specific 
-action in cancer generally, which was sufficiently 
CONDURANGO IN CANCER OF THE STOMACH.— disproved by the observations at the Middlesex 
Fifteen years ago there was introduced from Brazil a Hospital.—Zamncet, March 12, 1887. 
remedy which was claimed to be a specific for cancer. | 
Since then, as before, other remedies have been) THE CurE OF LARGE ULCERS OF THE LEG BY THE 
similarly vaunted, and none have stood the testsof CarBoiizep Spray.—GILLEs DE LA TouretTe, of 
experience. The remedy in question was condur- Paris, presents in detail three cases of stubborn 
ango bark, of which a trial was made at the Middle. ulcers of the leg in inmates of the Jujfirmerie des In- 
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curables connected with the service of Charcot. ‘The 
general condition of the patients was of the worst 


description. The first was an extremely debilitated | 


and emaciated subject of asthma conjoined with 
chronic bronchitis, 69 years old, presenting an enor- 
mous ulcer covering the whole right leg, from the 
malleoli to within an inch of the tuberosity of the 
tibia. The carbolic spray for an hour and a half 
morning and evening, with intermediate dressing with 
borated vaseline, caused a complete cure in less than 
a month. ‘The second was an ulcer, eighteen centi- 
meters high, covering the lower half of the leg in a 
patient 82 years of age, feeble and senile, and the 


subject of chronic bronchitis. Carbolized spray for 
two hours twice a day with borated vaseline dressing. 


in the intervals, secured a. complete cure in about 


six weeks. The third case occurred in a syphilitic | 
subject, with mitral insufficiency, tertiary syphilis | 
and chronic bronchitis, aged 59, with a vast ulcer, | 


twenty-two centimeters long, enveloping the whole 


leg. Carbolic spray applied during the next six | 


months had brought the ulcer down to about the size 
of a six sous piece when the patient died by his own 


hand. As the result of his observations, the author | 


concludes: a@. The method of carbolic spray re- 
peated daily for an hour and a half, morning and 
evening, beter than any other method leads to a 
rapid cure of large varicose ulcers. 4. In the early 
part of the treatment, the pains seated in the ulcer 
disappear. In the three cases observed, no erythema 
ever appeared at the margin of the wound, nor did 
the patient ever void the black urine indicating 
carbolic poisoning. c. A state of debility or senility 
of the patient does not in any way contra-indicate 
the employment of the method, which, on the con- 
trary, by the local stimulation, which it determines, 
seems formally indicated in this particular case. d. 
The solutions used are the stronger, as the ulcer is 
the more atonic; solutions less than 1 to 50 should 
be rejected and even the greater strength, 4, 4, or 
even ,', could be used. In the interval between the 
applications of the spray, the dressing of borate of 
soda and vaseline, 1 to ro will be found useful.— 
Revue de Chirurgie, July, 1886.—Annals of Surgery, 
March, 1887. 


ScopoLinE.—Mr. H. Percy says: This 
new mydriatic, introduced by Pierd’houy, is, as far 
as my experience of it goes, a useful drug. Since 
the beginning of the current year I have employed 
it almost continuously amongst my out-patients at 
the West London hospital, not for the purpose of 
testing its qualities as a mydriatic, but as a drug to 
supersede atropine in the treatment of keratitis, cor- 
neal ulcers, and iritis. I have found that in the case 
of troublesome corneal ulcers which had been treated 
respectively with both atropine and eserine without 
success, rapid improvement followed the installation 
of scopoline. And especially was this good effect 
shown in cases of severe interstitial keratitis, in 
which atropine had been previously employed. 
Again, in rheumatic iritis the use of scopoline was 
obviously effective in reducing the pain and injec- 
tion of the globe. Upon no occasion have I seen 
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any conjunctival or other irritation set up by its use, 
and I have found one grain to the ounce a sufficiently 
strong solution for my purposes. 

I am disposed to believe that, in addition to its 
mydriatic power, scopoline is able to effect some 
control upon the vascular supply of the eye; the 
drug may be, indeed, the physiological antithesis of 
eserine; at present, I am engaged upon an inquiry 
with Dr. P. S. Abraham, into the physiology and 
chemistry of the drug, and we hope before long to 
publish the results.—British Medical Journal, Jan. 
8, 1887. 


PEROXIDE OF HYDROGEN IN WHOOPING-CouGH.— 
Dr. BENJAMIN WARD RICHARDSON, states that he 
has treated nine cases of whooping cough with per- 
oxide of hydrogen exclusively, in six males and three 
females, allchildren. The solution was given in doses 
of a fluid-drachm five or six times a day. The 
remedy in this affection has a decided value. Com. 
mencing with it in the acute stages of the disease, 
rand trusting to it alone, he has never seen pertussis 
jeut short so quickly and determinately by any mode 
‘of treatment except change of air. He had previ- 
ously used dilute nitric acid in whooping-cough, as 
advised by the late Dr. Gibb, and with satisfactory 
results. The peroxide appears to him to act ina 
manner very similar, but, he thinks, with more effect. 
It subdues the spasmodic paroxysm, checks the se- 
cretion in the throat, and shortens the period of the 
malady, lessening, thereby, the dangers of after- 
effects. ‘The mode of prescribing it is: 


Hydrogen peroxide (10 vols. strength)....  3yvj. 


To make a solution of three fluid-ounces, of which 
let half a fluid-ounce be taken in a wineglassful of 
water as directed. 
| When there is a stridulous spasm with the cough 
he substitutes ozonic ether 3ij for the solution of the 
peroxide, or adds it to the mixture.— Zhe Asclepiad, 
13, 1887. 


ANTIFEBRIN.—EISENHART, in the clinic of Ziems- 
sen in Munich, has used antifebrin, and reports as 
follows: The number of cases observed was 30. The 
doses given were from 4 to 8 gr., in powder and 
solution, by rectal and anal use. In a case of ery- 
sipelas a dose of 8 grains was vomited when given by 
the mouth; when given by injection it was retained. 
In general the drug was well borne; half the patients 
had profuse perspiration following, and an exanthem 
occurred in one case. Cases of typhoid, treated with 
antifebrin, had an easy course. The influence of 
the drug was generaily manifested two hours ajfter It 
had been taken. After a dose of 4 gr. the tempera- 
ture sank six times from .1° to 1°, thirteen times 
from 1° to 2°, fifteen times from 2° to 3°, six times 
from 3° to 4°, and three times more than 4°. After 
a dose of 8 gr. a depression of temperature of .1° to 
1° occurred three times; from 2° to 3° seven times; 
from 3° to 4° twice; from 3° to more than 4° twice. 

an doses of 4 to 8 gr. antifebrin is a very valuable 
febrifuge, reasonably certain of success. —Dewésche 
| Medizinal Zeitung, No. 51, 1886. 
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BERGEON’S TREATMENT OF CONSUMPTION. 

If experience justifies the claims of M. Bergeon 
for his method of dealing with this deadly foe to 
mankind, he will have illustrated the saying of Horace: 

Exegi monumentum aere perennius. 
There is another name which should be associated 
with his in honor: that of Claud Bernard, since his 
experiments thirty years ago laid the foundation for 
this present discovery. 

It is not likely that in this or any other form of 
treatment will be found a cure for all cases of pul- 
monary phthisis. Yet such are the results already 
gained in numerous cases by the rectal administra- 
tion of carbon dioxide charged with sulphuretted 
hydrogen as to expose the physician, who does not 
try it in any given case of consumption, to the charge 
of culpable negligence. Therefore although the 


‘ment of appetite and consequent gain in strength and 


fested, moreover, so soon, that Bergeon says the pa- 
‘tients may be considered convalescent oftentimes in 


‘by enthusiasm! What other line of treatment is 


weight. This improvement of symptoms is mani- 


there that will accomplish as much and in so short a 
time, if at all! Moreover, Bergeon, Cornil and others 
cite cases in which all symptoms of disease have dis- 
appeared and only signs remain indicative of once 
active, but now quiescent pulmonic lesions. Fur- 
thermore, M. Chantemesse has reported this treat- 
ment as strikingly efficient in allaying paroxysms of 
asthma. It is said to mitigate the severity of whoop- 
ing-cough, as well as to abbreviate the duration of the 
disease. Chronic bronchitis is also favorably in- 
fluenced ; while septicemia and other blood diseases 
dependent upon the presence of germs, are likewise 
amenable to this method of therapeutics. Enemata 
of carbonic acid gas charged with hydrogen sulphide 
are said to be tolerated without ill effects to the pa- 
tient, if properly given. 

Such, in brief, are the glowing accounts of M. Ber- 
geon’s method, which is exciting such lively hopes. 
Such are the effects in which optimists see the long 
sought cure for consumption. We frankly own they are 
flattering, and repeat our assertion above, that they 
are such as to render every practitioner guilty of 
negligence toward his patients if he does not try the 
method in suitable cases. 

Is there, however, no other side of the picture? 
Are there no considerations which render the treat- 
ment inadmissible in certain cases? Assuredly; and 
the conseivative element in the profession is begin- 
ning to direct attention to these. It is not denied 


majority of our readers are probably familiar with 


that almost miraculous amelioration of symptoms has 


this novel treatment through descriptions published followed the treatment in numerous instances. 
in this and other journals, we propose to state a few Nevertheless, since bacilli are still found in the scanty 
points for the sake of any one who may chance to | expectoration of patients in whom disease appears tos 
desire enlightenment. Full descriptions of the ap- have been arrested, it is claimed quite justly that a 
paratus and the method of its employment are to be cure cannot be said to exist. Again, cases are on 
found in the British Medical Journal of Dec. 18, ‘record in which the treatment was not well borne. 
1886, and the Medical News of April 2, 1887, besides Indeed, M. Wiss, of Geneva, cites three cases in 
various French journals, and a pamphlet published ‘which it was not at all well tolerated, the patients 
by M. Morel, Bergeon’s assistant. dying inside of two months from the beginning of the 

The results claimed by the inaugurator of the treatment. One of them was a man aged 40, in 
method and his colaborers, by Cornil, Chantemesse, whom it produced such severe colic and diarrhoea 
De La Roche, physicians in Geneva, Marseilles, that it had to be abandoned at the end of a month. 
Philadelphia, this city and elsewhere, all competent | In this instance Bergeon himself superintended the 
observers, are strikingly in accord; viz., a lowering treatments. Dr. Osler, of Philadelphia, in some 
of the temperature, lessening of the sweating, cough comments upon this method before the Philadelphia 
and expectoration, a feeling of well being, improve- County Medical Society, mentions one case in the 
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Philadelphia Hospital who nearly expired after the 
first administration of the gas charged with a mixture 
of carbon bisulphide and sulphuretted hydrogen. M. 
De La Roche, of Lyons, has also reported a case in 
which the treatment produced intense colicky pains, 
but in this there were hemorrhoids and fissure of the 
anus. These are sufficient to render caution neces- 
sary. De La Roche furthermore thinks the treat- 
ment inadmissible when both lungs are extensively 
destroyed. The reason is clear; the lungs would be 
able to eliminate the gas but slowly, and unless the 
injections were made very gradually, a degree of 
distension of the bowel would be produced which 
might seriously, perhaps fatally embarrass the limited 
respiratory capacity remaining to the patient. Finally, 
in cases of intestinal ulceration, a rash degree of dis- 
tension might cause rupture of the weakened bowel. 

Such are the considerations which dispel the 
glamour thrown about this new method by optimistic 
supporters, and make its indiscriminate application 
by advertising charlatans dangerous. This view of 
the case also should be set before the press of the 
country lest enthusiastic, unscientific and exaggerated 
reports of the success of the method arouse hopes 
never to be realized, if indeed nothing more serious 
should result. It is too soon for this treatment to be 
characterized as a cure for consumption, as it is being 
heralded by the quacks and the press. It must first be 
tested critically and established upon a scientific basis. 
To this end M. Cornil has instituted a series of careful 
experiments upon tubercularized animals, to ascer- 
tain if this treatment possesses microbicidal virtues, 
or whether its effects are due solely to the power of 
disinfecting the products of suppuration within the 
lungs. The profession awaits with interest the results 
of these experiments. It is to be hoped that Ber-’ 
geon’s method may not share the fate of so many 
other vaunted weapons against this dire disease. 
Meanwhile a word of caution to the wise is sufficient. 


ESBACH ON DIABETES. 

Dr. Espacu, Chef of the Laboratory of Clinical 
Medicine at the Necker Hospital, has lately written 
an interesting Thése on diabetes or glycosuria, which 
he describes to be a disorder of the assimilating 
functions, by virtue of which certain aliments which 
ought to be destroyed in the organism to be trans- 
formed into force and heat, pass through it without 
being utilized and are eliminated by the urine in the 
form of sugar. The author reserves the name of. 
glycosuria (symptomatic diabetes) for cases in which 


the diabetes has not a special existence. Essential 


—. 


diabetes is, on the contrary, glycosuria which cannot 
be connected with a lesion, or with an anterior or 
existing malady. - 

Dr. Esbach describes diabetes as being composed 
of four principal elements in the static period, or, in 
other words, in a paroxysm of diabetes mellitus: 5, 
A nervous disorder, of divers origin, most frequently 
from some mental cause, which deranges the assimi. 
lating function of the liver. 2. Glycosuria, the rich. 
ness of which varies according to the degree of the 
malady, in proportion to the bread and to the sugar 
and starchy substances ingested. 3. Exaggeration 
in defective assimilation, or increasing fatigue of the 
assimilating function, in proportion to the exagger. 
ated consumption of sugar and starch, and to the 
overtaxing of the function of the intestines. 4, 
“Physiological misery” (anzemia), the result of im- 
proper alimentation, and tending to exaggerate the 
assimilating powerlessness of the diabetic neurosis. 
The author draws the distinction between fat and 
lean diabetics, and gives as important rational signs 
of diabetes, polyphagia, polydipsia, and polyuria. 
Isolated polyuria (diabetes insipidus) is not rare 
in women. 

Esbach has made persevering researches on the 
chemistry of glucose, and recognizes only two cer- 
tain means of discovering its presence in the urine: 
Fehling’s liquid and the polarimeter. The measure 
of the density is not always significative ; however, it 
is rare that beyond 1030 there is not glucose. As to 
treatment, he recommends diabetics to drink largely 
according to their thirst, in order to diminish glycemia 
as much as possible, water being the accelerator of 
all the secretions, of all the nutritive processes—the 
medicament par excellence. The treatment by drugs, 
he says, is almost zz/. With the exception of the al- 
kalies the general treatment is founded almost exclu- 
sively on alimentary hygiene. Two methods are 
vaunted as being capable of combating the glycosu- 
ria: The first is by the complete suppression of all 
farinaceous and saccharine substances until the entire 
disappearance of glucose in the urine iakes place, the 
exclusive use of gluten bread being at the same time 
prescribed. After six months’ absence of the glyco- 
suria, the treatment consists in the method of strict 
surveillance. In the latter case, the patient may be 
allowed a small quantity of ordinary bread, as long 
as the glucose does not augment or reappear in the 
urine. This method is specially applicable to old and 
confirmed diabetics. In his menu, the author allows 
his diabetics the use of coffee without sugar, or it 
may be sweetened with glycerine, without, however, 
attaching to the latter any curative action on the 
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THE DUTIES OF SECRETARIES OF SECTIONS. 


diabetes. It is rather disagreeable to the taste, but 
it does not produce sugar in the urine. Finally, a 
good deal of muscular exercise should be insisted 
upon, particularly walking. The mind should be 
kept perfectly quiet, and the patient should avoid 
politics and the reading of medical works. 


THE DUTIES OF SECRETARIES OF SECTIONS. 

In view of the approach of the annual meeting of 
the American Medical Association, we would again 
call attention to some defects in the practical work- 
ing of the Sections of the Association, and chiefly 
to the fact that the discussions on papers are not 
fully reported. The discussions as sent with papers 
to this office are usually entirely valueless, and in 
not a single case for two years have they been at all 
full. It is of no interest to a reader to know that 
a certain paper ‘was discussed by Drs. Brown, 
Jones, Smith, Johnson and several others.” We gain 
no valuable information by reading that “ Dr. 
asked a question about the dose of croton oil, and 
Dr. —— answered it.” It is of no value to know 
that “ Dr. ——’s paper was ably discussed by several 
gentlemen.” We must presuppose that all papers 
read before the Association are discussed by yentle- 
men when discussed at all, but it is for the readers of 
the discussions to say whether the discussions were 
able or not. Our curiosity is excited by reading in 
a Secretary’s report that ‘“‘ The discussion was closed 
by Dr. »” but our stock of information is not 
increased, 

Those who take part in the discussions can lighten 
the labors of the Secretaries, and have their remarks 
appear in a much more readable and valuable shape 
by writing out their remarks, wholly or in part, as 
far as possible, before going to the meeting of the 
Association. This can be made more practicable 
by having the author of a paper indicate to the Sec- 
retary of his Section those who would be likely to 
take part in the discussion, and have the essential 
points sent to them before the meeting. It is done 
in other scientific bodies. And should any matter 
come up which has not been embodied in the written 
discussion, it can be easily added to what has been 
written. And should no new point come up the dis- 
cussion is ready to be handed over to the Secretary. 
To say the least, those who discuss papers should do 
all that they can to assist the Secretaries in making 
out a useful report of the Sectional meetings. If a 
paper is worth discussion it is worth while for those 
who discuss it to make a little self-sacrifice in having 
their remarks appear in proper form, and accurately. 


In some cases last year we had to write to different 
parts of the country to find out what certain men 
had said in the discussions. 

The position of Secretary of a Section is a purely 
honorary one, but he who accepts it should feel it a 
duty to do his work properly and carefully. It is 
regarded as an honor to be elected to such a posi- 
tion, but it should not be regarded as an honor which 
entails no duty or work on the recipient. No one 
should accept the position who is unwilling to do the 
work devolving upon him. It is entirely useless 
for a Secretary to report in full the business transac- 
tions of his Section to the Editor of THE JouRNAL. 
This properly belongs to the business of the Associa- 
tion, and as such should be sent to the Permanent 
Secretary to be incorporated in his report. THE 
JouRNAL does not publish separate’ reports of the 
Sectional meetings of the Association, and when 
they come to this office they are only so much waste 
paper. What is wanted of the Secretaries of Sec- 
tions is an accurate and full report of the discussions 
on papers read in the Sections, giving simply the 
name of the author and the title of his paper, and 
the date on which a paper is read, so that it may be 
published in its proper order. Abstracts of papers 
read in the Sections are of no value whatever, as 
the papers are published in full in THE JouRNAL. 
It will be noticed that in THE JouRNAL the discus- 
sions, such as are sent, are placed immediately after 
the papers. The reason for this is obvious: the 
papers are published at different times, not in a 
lump, and it would be annoying to have to refer 
back possibly eight or ten numbers to read the dis- 
cussion on a certain paper. In reporting discussions, 
and giving names of authors of gapers and of those 
who take part in discussions the Secretaries will pre- 
vent much confusion by giving the full, or usually 
known names, postoffice, and State of each person. 

We know that absolute attention to all details may 
deprive some of much of the social enjoyment of the 
meetings, but neglect of these details and duties 
may subsequently deprive the members and readers 
of THE JouRNAL of much valuable material. 


MEDICAL GRADUATES FROM CHICAGO COLLEGES. 
—The number of students receiving the degree of 
Doctor of Medicine at the several recent annual 
Commencement exercises in the regular colleges 
was, Rush Medical College, 134; College of Physi- 
cians and Surgeons, 53; Chicago Medical College, 
Medical Department of Northwestern University, 
44; Woman’s Hospital Medical College, 25. Mak- 
ing the total 256, representing about 750 matriculants. 
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ILLinois StaTE MepicaL Society.—In another 
column will be found the usual notice for the annual 
meeting of the Illinois State Medical Society, to be 
held on the 17th, 18th and 19th of May, in this city. 
It is very desirable that the profession in every part 
of the State should be represented in the coming 
meeting. The recent death of Dr. Wm. T. Kirk, of 
Atlanta, devolves the duties of President upon the 
first Vice-President, Dr. Elias Wenger, of Gilman. 
Members of the Society will meet a cordial recep- 
tion from the profession in this city. 


SOCIETY PROCEEDINGS. 


'MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA. 


Stated Meeting, February 23, 1887. 


THE PRESIDENT, Jos. TABER JOHNSON, M.D., 
IN THE CHAIR. 


(Concluded from page 413.) 


Dr. J. Forp TuHompson gave the history of a 
case of 


LAPAROTOMY FOR INTESTINAL RUPTURE. 


Called in June, 1885, by Dr. Henderson, to see 
A. B., a young man of 18, who was suffering with 
symptoms of obstruction of the bowels. He found 
a large, hard tumor in the right iliac region, which 
was very tender on pressure. 

The patient had been treated with purgatives and 
enemata, but without relief. The long rectal tube 
and copious injections, however, relieved him. 

Was called again in April, 1886, to see the same 
boy whom he found much more ill than at his first 
visit. ‘There was vomiting, and a tumor in the right 
iliac region was rapidly increasing in size. ‘The same 
means as before failed to give relief. 

On May 4, he explored the tumor with a needle 
and found pus and feeces. It being impossible, ow- 
ing to other important engagements, to operate that 
day, the next morning (May 5,) he made a long in- 
cision over the tumor and evacuated an immense 
amount of faeces. He seized a fistula in the colon 
just below the ileo-czecal valve and drew it into the 
wound. As far as he could see the abdominal cavity 
was filled with faeces. The cavity was washed out 
with hot water, but the faeces seemed still to be es- 
caping into it. 

On the anterior aspect of the colon he found an 
opening about 1.25 inches in diameter. The condi- 
tion of the tissues around the opening would not 
permit him to close it in the usual way, so he stitched 
it at each end to the incision, thus making an arti- 
ficial anus. A drainage tube was inserted beside it, 
into the abdominal cavity to allow of the escape of 
water and feces. ° 
The patient rapidly improved and in a few days 


all the faeces were being discharged through the 
artificial opening. 

The wound in the parietes closed so rapidly that 
it had to be occasionally dilated to admit of the exit 
of the faeces. 

The gut, however, did not unite, and the epiron 
could be seen between the two openings in the 
intestine. 

About two months after this, having slightly en- 
larged the parietal wound, he carefully applied Gross’ 
enterotome to the epiron. In six days the instru- 
ment came away but the fistula still remained patent. 

The patient was now in a good state of health, 
but was very much troubled by the continuous dis- 
charge of faeces through the artificial anus. In fact, 
his life was made unbearable, and both he and his 
parents were very desirous that some curative oper. 
ation should be done. 

Dr. THompson having fully explained the uncer- 
tainties and dangers, as well as the possibilities, of a 
radical operation, readily obtained consent to the 
trial. 

On December 11, therefore, assisted by Drs. 
Henderson, G. W. Johnston, Sprigg, Leach and 
Cutts, he once more opened the cicatrix of the old 
incision. Having broken down the adhesions of the 
gut to the parietes he had no difficulty in finding the 
opening into the intestine. This was of considera- 
ble extent, and to his surprise in the “small” intes- 
tine, while it had been the “colon” which he had 
previously stitched to the wall. He, however, pared 
the ragged edges of the fistula and joined them by 
the Czerney-Lembert method with three layers of 
fine silk sutures. This fistula was about six inches 
above the ileo-czcal valve. 

He was just about to close the wound in the ab- 
domen, when he discovered a second and larger 
fistula in the “colon” about opposite the ileo-ccal 
valve. Had he known in advance of the existence 
of “two” fistula, he would probably have resected 
the gut between and joined the two ends together. 

As it was, having closed the first opening, and 
judging from the appearance of the intestine between 
the openings that it was healthy, he closed the 
second fistula as he had the first. 

The abdominal wound was closed, and on the 
fourth day an enema brought away faeces per rectum. 
On the eighth day, however, feeces appeared at the 
artificial anus, and they have been discharging from 
there ever since, although there is an occasional 
movement from the regular passage. This proves 
that his estimation of the condition of the ileo-cacal 
valve was correct. 

Dr. Thompson went on to say, that his diagnosis 
of the cause of this inflammation and sloughing of 
the caput coli, had been perityphlitis, but that now 
he was not certain whether perityphlitis or typhlitis 
had come first. It makes, however, very little differ- 
ence, as one almost always leads to the other. 

Laparotomy, in these cases, is nearly always a 
late operation, for it is very difficult to tell the proper 
moment forits performance. If we wait until fluctu- 
ation appears in the region above the inflammation, 
suppuration has done all the harm it can. He is in 
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favor of treating it as any other abscess, by cutting | So far as the peritoneal cavity was concerned it was 
down upon the gut at the first signs of suppuration | shut off from the external air by the stitching of the 
without waiting for fluctuation. If only pus be colon to the knife wound, but he failed to see why 
found this incision is sufficient, but if there are faeces faeces did not get into this cavity. 


in the cavity they must be washed out and the 


Dr. THompson explained that the colon was not 


wound in the intestine closed, provided it is a recent stitched to the abdominal incision all the way round, 
one. If the edges of the fistula are congested and_ but only at the top and bottom, and that a drainage 


there is much inflammation, the only thing to do is | 
to make an artificial anus, with the intention of clos- | 
ing it when the patient has somewhat regained in 
health. 

On the other hand, severe symptoms of perityph- 
litis or typhlitis suddenly disappear without operative 
interference. 

He has recently been called three times to do) 
colotomy for intestinal obstruction, but has each 
time succeeded in relieving the patients without it. 

The question is, how did the wound in the ileum 
come there? It might he said that it was made when 
he put the enterotome on the epiron. This does not 
seem probable as he had taken the greatest precau- 
tions to prevent this very thing. 

His explanation is that both openings were there 
at the first operation, but that only the fistula in the 
colon was discovered. The ileum being adherent to 
the colon; was drawn with it to the parietal incision 


tube had been inserted to one side. There was, 
therefore, plenty of room at the side for the dis- 
charge of a fistula of the ileum. 

If his theory, that the two adhered by the first in- 
flammation, is correct, it is plain that a slough in the 
ileum would open into the colon, and that, having 
been stitched to the belly walls, the faeces from the 
ileum would discharge through it upon the surface. 


ST. LOUIS MEDICAL SOCIETY. 


Stated Meeting, March 19, 1887. 
THE PRESIDENT, S. POLLAK, M.D., IN THE CHAIR. 
Dr. F. S. Mooney exhibited 
A STONE REMOVED FROM A FEMALE BLADDER. 


and discharged itself upon the surface. Only the It was a soft stone, weighing 405 grains. He re- 
colon was, however, stitched to the wound. Either moved it by cutting through the vagina into the 
that was the way of it or it was made by the enter- | bladder, and left the opening unclosed in order to 


otome, for its existence for some time could not be | 
doubted. 

Dr. T. C. Smitu asked Dr. T. from whence came 
the feeces which he says continued to well up even 
after he had seized the opening in the gut? Does 
this fact not confirm the idea that the break in the 
ileum was there at the first operation? 

Dr. THOMPSON replied that he had been unable to 
tell whether he had the upper or lower opening of 
the colon in his hand, and that in all probability he. 
had not absolutely excluded it, so as to prevent the 
escape of some faecal matter. 

He has been unable to find the report of a like 
case anywhere. ‘The peculiarity of the case is that 
there were “two” fistula lying alongside of each 
other with the ileo cecal valve between them, in the 
continuity of the gut. 

Dr. A. F. A. Kine asked if what was taken at 
first for the colon might not have been distended 
ileum? 

Dr. THompson replied that he was certain that it 
was not. 

Dr. S. C. Busty asked why, if the hole in the 
ileum was there at first, the contents had not contin- 
ued discharging through it into the abdominal cavity? 

Dr. THompson replied that the ileum was adher- 
ent to the colon and was attached with it to the in. 
cision in the parietes, and that the feeces escaped the 
easiest way. 

Dr. Busey said that this point was still not quite 
clear to him. Dr. Thompson says that the two op- 
enings were there from the first. Now, if the colon 
was stitched around the edges of the parietal wound, 
what prevented the feeces from discharging into the 
peritoneal cavity through the fistula in the ileum? 


get drainage. There was a great amount of cystitis 
which has been quite severe for four or five months. 
It was removed on Wednesday morning, when the 
patients temperature was to1° F., and since that 
time it has come down to a little above normal. 

In reply to Dr. F. J. Lutz, why he did not stretch 
the sphincter, Dr. Mooney said he dilated the ure- 
thra sufficiently to introduce the finger into the blad- 
‘der, and there was such a quantity of tough mucus 
there, and so much cystitis, that he thought it advis- 
able to make a cut simply for drainage, if for noth- 
ing else. He believes it is a good plan to make an 
opening in case of cystitis, and without it it certainly 
would have been a good task to wash out all of this 
‘stone. He crushed it with a small uterine polypus 
forceps. It would not have been possible to remove 
the stone through the urethra without crushing it. 

Dr. Lutz said it was surprising to what extent the 
female urethra can be dilated. It is a common thing 
to put the finger into the female bladder by simply 
introducing the dressing forceps and spreading the 
blades, and introducing the finger. He believes we 
should always avoid an incision in surgery if by any 
other procedure we can accomplish the object, and 
the stone, in his judgment, ought to be of exceed- 
ingly large size before the bladderis cut. There are 
other conditions engendered by the presence of the 
stone, or in some instance giving rise to the forma- 
_tion of calculus which might: demand incision, such 
as cystitis, as in Dr. Mooney’s case. Cutting the 
bladder gives a surface favorable for the absorption 
of noxious material, and thereby increasing the risks 
of the operation. Afterwards there is vesico-vaginal 
‘fistula to deal with. 

Dr. L. K. Laripiey said, that the question of the 
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mode of dealing with these cases was very correctly 
discussed by Dr. Emmet. He bases his reasoning 
for the use of the knife on the reports of Dr. Boze- 
man in his tables that in a large number of the cases 
which were dilated, dilatation destroyed the power 
of the neck of the bladder, and thereby inflicted in- 
jury on the patient. The number of cases that Dr. 
Bozeman reported convinces him that there is much 
less danger in cutting in than in dilating, and he 
thought Dr. Mooney was warranted in cutting in this 
case. 

Dr. R. FUNKHOUSER thought one point a very im- 
portant one, which has only been casually men- 
tioned—the cystitis. From his observation in con- 
nection with the treatment of cystitis in the male, 
and from the operation of button-holing the bladder, 
he would think the most proper operation in the pres- 
ent case would be cutting through into the bladder 
by the vagina. Dr. Mooney said that the patient 
suffered intensly from cystitis. There would be a 
greater surface for the absorption of morbid material 
if the attempt had been made to stretch the urethra 
instead of cutting. He finds that in dealing with 
the urethra, even for ordinary trouble, as in irritable 
urethra, there are not only one, but sometimes three 
or four fissures made by the dilatation. 

Dr. Mooney said that this patient, before she was 
operated on, was taking 2% grains of morphine 
daily to control the severe pains she had. Since the 
operation she has had one dose of morphine, of 4% 
grain, and no more. ‘The incision has not closed; 
it was only made three days ago. He does not 
think we necessarily have a vesico-vaginal fistula in 
these cases. Thomas and Emmet say it is very hard 
sometimes to keep the opening patent. He ex- 
plained to the patient that she would probably have 
to have another operation performed. 

Dr. H. C. Datton gave the history of a case of 


STRANGULATION OF THE BOWEL. = 


The case was brought to the City Hospital three 
days since with symptoms of acute intestinal ob- 
struction. He was a delicate looking man, about 
34 years of age. He stated that some ten years ago 
he had dysentery; also again about three years ago, 
shortly afterwards he had an attack very similar to 
the one for which he entered the hospital. Three 
days prior to admittance he was taken very suddenly 
ill with intense pain in left iliac region, which soon ex- 
tended over the entire lower portion of the abdomen. 
It was intermittent in character. His bowels had 
not moved since the attack, nor had any flatus 
passed. He had vomited persistently, ejecta being 
stercoraceous. The least pressure over the abdo- 
men gave intense pain. His condition bordered on 
collapse. I ordered morphia, stimulants, hot bot- 
tles, etc., and concluded to wait for some reaction 
before operation. The vomiting did not again oc- 
cur, and reaction was established by the following 
morning. When Dr. Lutz saw him, his condition 
appeared so good that we thought it advisable to de- 
lay the operation. Dr. Lutz performed laparotomy 
at 4 P.M. The patient did not rally, and died two 
hours afterwards. Dr. Lutz will describe the op- 


eration. 


Dr. Lutz said, the man’s history was a peculiar 
one, he had twice before been supposed to have 
suffered from intussusception. As is usual, the at. 
tack came on suddenly. Meteorism was not ex. 
tensive. The tenderness was limited to the region 
below a line drawn across the abdomen at the um. 
bilicus. Diagnosis approximately made was strangu- 
lation by a band, based on the previous history of 
peritonitis. In opening the abdominal cavity and 
introducing his hand, the first thing he struck was a 
band firmly binding down the gut, beginning in front 
and passing over the bowel, downward toward the 
pelvis, where it is united with a number of adhesions 
which bound together several of the coils of the in- 
testines. This adhesion, he thought, was the one 
which caused the strangulation, because it seemed 
that from that part upward the black strangulated 
portion began and extended six inches. The other 
portions of the bowel, which were matted together, 
were not in that apparently lifeless condition. The 
question came up, whether or not the bowel which 
appeared black and lifeless was possessed of suffici- 
ent vitality to warrant its retention in the abdomen. 
It was replaced without performing excision. We 
know that in many cases of strangulation the bowel 
is returned because the blood supply is extensive 
and the gut soon regains its vitality. In removing 
the band which held a portion of the intestine down, 
the peritoneum was removed from the portion of the 
gut over which it passed. This is an important 
question in excision of a portion of the stomach or 
intestine. Whether or not the vitality of the bowel 
suffers to any extent after removal of the peri- 
toneum, he was not prepared to say, but he would 
judge from observation and reasoning that the limited 
portion removed from the bowel would not seriously 
interfere with the nutrition, and is not productive of 
a sufficient amount of peritonitis to jeopardize the 
result of the procedure. The fact that the bowel 
was made impervious by this band had demonstra- 
tion by the escape of the intestinal contents after 
the removal of the compressing force. There is no 
question in his mind that the procedure was justifia- 
ble, nor was the diagnosis of intussusception war- 
rantable from the symptoms. 

Dr. I. N. Love thought the developments follow- 
ing the operation fully justified Dr. Lutz in perform- 
ing it. The important lesion that we learn from this 
case is that we should direct our attention to the 
local condition. 


GYNECOLOGICAL SOCIETY OF BOSTON. 


Annual Meeting, January 13, 1887. 
THE PRESIDENT, H. O. Marcy, M.D., IN THE CHAIR. 


H. J. Harriman, M.D., SECRETARY. 
The following were elected 
OFFICERS FOR THE ENSUING YEAR. 
President, H, M. Field, M.D. 
Vice-President, Horace C. White, M.D. 
Secretary, H. J. Harriman, M.D. 
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Treasurer, W. Symington Brown, M.D. 

Committee on Membership: Drs. A. L. Norris, C. 
W. Stevens, E. C. Keller. 

Committee on Pathology: Drs. E. W. Cushing, A. 
p. Weeks and H. O. Marcy. 

The President, Dr. H. O. Marcy, read his Annual 
Address, entitled “Recent Advances in Abdominal 
Surgery.” 

Dr. E. W. Cusutnc reported a case of 


MELANCHOLIA; MASTURBATION ; CURED BY REMOVAL 
OF BOTH OVARIES, 


and presented the ovaries. The history of the case 
was as follows: French Canadian, 33 years old. 
Since the age of 15 has suffered from dysmenorrhcea 
and intense pain in both ovaries; has been a con- 
firmed masturbator. Had lately lost flesh rapidly, 
and had sunk into a state of profound melancholia 
on account of the belief that she had committed the 
unpardonable sin, and was eternally damned. Was 
unable to attend to any occupation, and begged that 
some operation might be performed in hope of relief. 
She was seen by Dr. H. I. Bowditch and Dr. H. O. 
Marcy, who advised removal of the ovaries. The 
ovaries were removed by Dr. Cushing in the pres- 
ence of Drs. H. I. Bowditch, S. N. Nelson and Geo. 
W. Galvin. The Fallopian tubes were somewhat 
enlarged; ovaries slightly enlarged, and one con- 
tained a small cyst. 

The question of how much effect the operation 
will have in these cases is important. Clitoridectomy 
is inefficient, but removal of the ovaries has in some 
cases been done with advantage. Dr. Cushing asked 
the sentiment of the Society in regard to the advisa- 
bility of removing the ovaries in sucha case. In re- 
ply to Dr. A. D. Norris, as to the condition of the 
clitoris, Dr. Cushing said that it was somewhat en- 
larged and congested, but not markedly changed. 
He had examined the patient but once, and then his 
manipulations induced a strong orgasm. 

Dr. A. P. CLARKE saw the patient prior to opera- 
tion and found her in a deplorable condition. 

At the meeting of the Society held on February 
10, exactly four weeks after the operation by Dr. 
Cushing, the discussion of the case was resumed. 

Dr. CusHInG made a short supplementary report 
in regard to the case. The patient recovered from 
the operation without a bad symptom, and now com- 
plains only of some tenderness about the pelvis. 
Since the operation she has been entirely free from 
melancholia and sexual passion. She describes her 
improved mental condition by saying “a window has 
been opened in heaven.” Some scoff at the idea 
that insanity can be favorably influenced, in any case, 
by removal of the ovaries, but the operation has 
been done repeatedly, and with a degree of success 
sufficient to prove that ovarian trouble can cause 
mental derangement. ‘The operation is not a severe 
one, and is not as dangerous as a major amputation. 

Dr. H. I. Bowprtcu, a guest of the Society, was 
asked to discuss this case. He said that he had 
come to the meeting for the sole purpose of saying 
something in regard to Dr. Cushing’s case. Of all 
the triumphs of surgery none equal this operation. 


He had seen the patient prior to operation and 
found her a poor, miserable, wretched being, on the 
verge of suicide. Since the operation the change in 
her condition was marvelous. She is row clothed 
and in her right mind; her whole manner is changed 
and she is quiet and pleasant. There is still slight 
tenderness about the pelvis, but no sexual passion. 
He had been so much interested in the case that he 
had visited the patient twice since the operation. 
He believed that the risks of death should be run in 
order to gain such a wonderful improvement, and 
that a physician who would not do this operation or 
would not permit it to be done would be wanting in 
humanity. He said that there are many cases 
in our insane asylums, similar to the one described, 
which might be cured by removal of the ovaries. 
In reply to Dr. Cushing as to whether, in his opinion, 
there was any hope of curing such cases by moral 
means. Dr. Bowditch said that there was absolutely 
no hope from moral means. In reply to Dr. L. F. 
Warner, he asked if Dr. Bowditch would advise the 
corresponding operation for a similar condition in a 
man. He said that he had never seen a case ina 
man resembling the one described by Dr. Cushing, 
but that if he met such a one he would recommend 
the corresponding operation. 

Dr. WaRNER referred to a case exhibited to the 
Society years ago by Dr. H. R. Stover, which resem- 
bled m many respects the one under consideration. 
In that case the clitoris and all the tissues down to 
the pubic bone were removed and recovery followed. 
He was opposed to all such operations, and believed 
that the favorable results reported came from the 
powerful moral influence of the operation. 

Dr. E. C. KELLER saw Dr. Cushing’s patient, both 
before the operation and afterwards. She believed 
her infinitely better off since the removal of her ova- 
ries. The woman is not now more mutilated than 
before. As to the charge that such an operation 
unsexes the patient, Dr. Keller did not regard that 
a misfortune in such a case. Marriage is not for 
such a person, and children springing from such pa- 
rentage are not wanted. 

Dr. R. J. P. Goopwin raised the question as to 
the legal responsibility of the physician who per- 
formed this operation upon a person who was not 
mentally capable of giving consent. Have we a 
right to operate in such cases? 

Dr. E. W. CusHInc said that the same rule would 
apply in these cases as to one in which a person was 
found unconscious with a limb crushed. The con- 
sent of relations and friends should be gained, and 
the operation performed. 

Dr. W. SYMINGTON BRowN said that in cases like 
that of Dr. Cushing many things should be consid- 
ered. Is the operation likely to result in a cure? 
This question can be answered with a fair degree of 
accuracy by determining whether the ovaries are ac- 
tually diseased. If one or both ovaries are diseased, 
remove them; otherwise let themalone. Americans 
are given to overdoing things, and are likely to err 
in the same direction in surgery; one successful 
case may inspire similar operations in cases not suit- 
able for operation, and thus bring a justifiable oper- 
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ation into disrepute. If the patient is incapable of nier’s forceps were used and mother and child diq 


earning a living, and is a nuisance to herself and _ well. 


friends, the operation should be performed. 


If no experience. 


With version in contracted pelves he has had 
Under favorable circumstances the 


doubt exists as to the state of the ovaries, an ex- operation can be done so easily that it may be re. 


cision should be made. 


He believed that if nymph-| garded as without danger in itself. 


Case 6 was a 


omania was a disease of any one organ, it was a dis- breech presentation in a contracted pelvis, third 


ease of the brain and not of the ovaries. On this: 
theory any shock may cause an improvement, whether | 
it is purely moral or the effect of aradical operation. | 
A case was cited of delirium tremens, followed by) 
insanity. When the recovery from insanity took | 
place the appetite for strong drink had entirely dis- | 
appeared. 

[Reports from Dr. Cushing’s patient as late as 
March to show that she is still entirely free from 
mental derangement and excessive sexual passion. } 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 


Stated Meeting, March 3, 1887. 


THE PRESIDENT, THomMaAs M. DryspDAa.Le, M.D., IN 
THE CHAIR. 


Dr. D. LONGAKER read a paper on the 
TREATMENT OF LABOR IN CONTRACTED PELVES. 


The most frequent forms of contracted pelves are | 
the flattened and the generally contracted. In the 
former the conjugate diameters alone are shortened, 
and in the latter all areless than normal. This paper 
is limited to the consideration of those cases where 
the narrowing is moderate and not sufficient to ren- 
der the birth of a living child impossible; this em- 
braces flat pelves having a conjugate of three inches 
or a little less, and generally contracted pelves hav- 
ing a conjugate of at least three and one-third inches. 
Dr. Longaker here followed with a description of the 
peculiarities of the flat non-rachitic pelvis and the flat 
rachitic pelvis. 

Reports of six cases were given. In the frst, with 
a conjugate of three and one-half inches, craniotomy 
was performed in consequence of the large size of 
the head and an unchangeable bad presentation of 
the head, after attempts to deliver with the forceps 
had failed. The mother ultimately recovered. A 
careful study of the change from a vertex to a brow 
presentation is given, and the increased dangers in 
multipare follows, with a criticism on powerful trac- 
tion efforts first with one pair of forceps and then 
another until three or four have been tried. Case 2, 
was delivered with forceps of a living child. Case 3 


pregnancy. The first child had been still-born, the 
second was delivered alive by means of the forceys, 
In this, the third labor, the extraction of the after. 
coming head was very difficult and the child was 
still. The day after delivery signs of internal hem. 
orrhage and peritonitis appeared, and the mother 


died twenty-four hours after delivery. Rupture of 


the uterus and vagina were found at the autopsy. 
Three other cases of uterine lacerations in breech 
presentation in contracted pelves were given, and 
after a study of the mechanism of this tendency to 
laceration he came to the conclusion that it will be 
best to restrict version to cases in which there are 
other reasons for it than the mere existence of flat. 
tening—some of these being the presence of the 
occiput on the smaller side of an unequally cop- 
tracted pelvis, the saggital suture over the symphysis 
pubis, presentation of an ear and prolapse of the 
cord. He extols the axis-traction forceps in these 


cases, and exhibited an instrument of his own devis. 


ing, which he had used in two cases. He has no 
hesitation in applying the forceps high up in the ute. 
rus when the head is arrested at the brim of the pel- 
vis, and cites fifteen cases of such application in 
proof of his opinion. After some remarks on esti- 
mation of the conjugate diameter, he concludes with 
the following propositions: 

In the flat pelvis and in the flat rachitic pelvis 
decided degrees of disproportion at the brim may 
be overcome by the natural efforts when the head 
presents. 

In the forceps, and especially in the axis-traction 
forceps, we have the means of extending still further 
the possibilities of successful delivery when the head 
is arrested at the brim. The forceps, judiciously 
used, is a safe instrument for mother and child. The 
existence of contraction of the pelvis in itself is no 
reason for preferring version. In flat pelves with a 
conjugate diameter of not more than three and one- 
fourth inches and not less than two and three-fourths 
inches premature labor should be induced. 

Dr. Hirst differs from Dr. Longaker on two 
points: the propriety of always applying the forceps 
in flat pelves before the head has become engaged 
instead of turning and delivering by the breech; and 
in the propriety of applying the forceps over face 
and occiput in transverse positions of vertex present. 


was also delivered with forceps of a living child. 
Case 4. Rachitic flat pelvis, conjugate of three 
inches, second pregnancy; delivered by means of 
Tarnier’s traction forceps. Her first child had been 
born without assistance after sixty hours of labor. 
A large portion of the posterior cervix had sloughed 
away as the result of this prolonged labor. The 
head was transverse and semi flexed at the superior 
strait. He applied the forceps over the face and oc- 
ciput and delivered a living child. The mother did 
well. Case 5 was a counterpart of the fourth. ‘Tar. 


ations, as in this latter operation the biparietal diam- 
eter must be increased. 
_ Dr. H. A. Kexty agreed with Dr. Hirst. He 
considered the paper of Dr. Longaker a very timely 
one, which in all its leading features he must heartily 
endorse. It is certain that an intelligent use of the 
| axis-traction principle is destined to revolutionize the 
treatment of labor in contracted pelves. In cases 
in which craniotomy has been the custom, axis-trac- 
tion will save many lives. A few important rules 
‘should be borne in mind. First of all, Dr. Kelly 
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would differ from the speaker most decidedly in one 
practice, and lay down the rule that “axis traction” | 
cannot be applied to the head above the brim. 
There is no axis above the brim, and any traction | 
on the rod merely causes the head to rotate around 
its own axis, but can under no circumstances be effi- 
cient in inducingit to engage. Axis-traction applies 
to heads engaged in the pelvis. Again, the ordinary 
use of this principle should be to assist the pains. 
Further, it is important in using Tarnier’s forceps of 
this model to constantly attend to keeping parallel 
the shanks of the prehensile blades and the proximal 
end of the traction rod. 

If the handles of the forceps rise during a traction 
and itis felt by the examining finger that the head 
has not really advanced, then either the head has 
rotated in consequence of an excentric grip or the. 
forceps has slipped; and here lies the great difficulty | 
of the Tarnier instrument. The frequency of this’ 
accident, together with some other considerations | 
regarding the mechanical construction of the instru- 
ment, have demonstrated to my mind the fact that 
it is only approximately axis traction. He showed 
a pair of forceps with which he delivered a dwarfed 
woman two weeks ago of a full-sized live female 
child through a three-inch conjugate. This pair of 
forceps was shown him first by Dr. Porak, of the Hép- 
ital St. Louis, Paris; and he believes that by them. 
he attains the most perfect axis-traction which has 
yet been devised. The principle is applied in a very 
simple manner to any long forceps. Each of the 
four blades of the spoons is perforated with a small 
oval tube as near the centre of the oval of the spoon 
as possible. Two long tapes are taken and one 
passed through the holes of one side, the four free 
ends are brought down under the forceps, and after 
their application hang out at the vulva. These ends 
are brought through a hole at the extremity of a trac- 
tion rod, curved as ordinary traction rods, with the 
usual transverse handle at the outer extremity; this | 


with a note, “bring your French forceps.” He found 
the head well engaged but wedged tight. The phy- 
sician had made many well directed vigorous efforts 
with his own forceps and finally gave up in despair, 
producing no effect. Dr. Kelly applied the Poullet 
forceps, and with a moderate traction on the rod, the 
head moved gently and steadily until it came directly 
to the outlet without apparent effort. Mr. Gemrig, 
of Philadelphia, keeps the rods on hand; they are 
the only essential part of the instrument. 

Dr. R. A. CLEEMAN said there was one feature of 
Tarnier’s forceps which appeared to be barbarous 
and unscientific, and this feature was retained in the 
instrument shown; the device of the screw, whichis 


intended, by clamping the blades against the child’s 


head, to prevent the slipping of the instrument. 
Slipping should be prevented by the proper adjust- 
ment of the blades to the child’s head and the mod- 
erate pressure induced through traction. To accom- 
plish such adjustment in extreme cases a pelvic curve 
should be given to the shank of the instrument; such 
adjustment cannot with safety be replaced by the 
mechanical pressure induced by the screw. (Amer. 
Jour. Obst., April, 1878, p. 341 et seq.) 

Dr. LonGAKeR had not had time to read Dr. Win- 
ter’s article in the original (Zeitschrift fiir Geb.), but 
gained his information from an editorial in the Medi- 
cal News, which stated that an expectant plan of 
treatment and forceps are advised for primiparous 
and early version for multiparous. He still thinks 
the occipito-frontal application of the blades does 
not appreciably increase the biparietal and bitempo- 
ral diameters of the foetal head. It may increase the 
vertical diameters, as the cervico-bregmatic and sub- 
occipito-bregmatic. A simple experiment on the 
mannikin of Budin demonstrated the truth of this 
proposition. A full term feetus, still-born, was placed 
in position at the brim, the sacrum being thrown for- 
ward so as to make the conjugate measure three 
inches. With the axis-traction forceps the relative 


is then drawn up to the head and the ends of the disproportion between the head and the pelvis, which 
tapes fastened on the rod at the apex of the angle | was considerable, was easily overcome. With blades 
where the vaginal turns down into the perineal curve. having a sufficiently marked cephalic curve the de- 
The advantages of this forceps are many: 1. The) pression need be but slight. There seems to be some 
application is extremely simple. 2. It can be ap- misconception as to what is meant by the head being 
plied to any forceps. The Tarnier cannot be, as it at the brim of the pelvis. The head is at the brim 
is only suitable to narrow heeled instruments. 3. | until the greatest transverse diameter, the biparietal, 
The child’s head is grasped by the centre of its figure has passed the plane of the superior strait. With a 
owing to the position of the attachment of the tapes. head entirely above the superior strait the use of any 
4. This same factor renders unnecessary the screw! forceps would hardly be appropriate. If fixation of 
which is so dangerous in Tarnier’s forceps, as the the head could not be secured, version would be the 
traction does not tend to force the blades apart, but best measure. He did not see how traction exerted 
approximates them. 5. The perfectly movable con-| by means of tapes could be more efficient than with 
nection between forceps and rod, #. ¢., the tapes, al-| stiff rods. The fixation screw is a necessity, there 
lows the head to flex and follow the curve of the being no free hand to make the necessary compres- 
pelvic canal. He has used Tarnier rods and the sion by the handles. Moreover, it is not objection- 
Poullet forceps on the same patient several times, able. Continuous pressure is avoided by relaxing 
and his experience accords with that of Dr. Porak: the pressure in the intervals. This was one of the 


where the Tarnier rods fail and the forceps slips, the 
Poullet forceps holds and works easily. An inter- 
esting incident of a short time since shows well the 
comparative value of axis-traction. He had de- 
scribed his Poullet forceps to a friend who has a 


large obstetric practice. He soon called him out 


chief objections urged by the late Albert H. Smith. 
A little reflection and application of well recog- 
nized principles would dictate the proper method of 
applying traction. Simpler axis traction forceps have 
been devised by Breus and by Braun. 
(To be concluded.) 
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LETTER FROM PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


means the multiplication of bacilli, and the other by 
which we should endeavor to modify by hesiene 
means the culture soil of these same bacilli. Prof. 
Germain Sée, in his work on bacillary phthisis has, 
since the discovery of Koch, insisted on the direction 


Antiseptic Pulmonary Medication—Pathogenesis of which the therapeutics of tubercadesis should take, 


Renal Congestion—H ypnotic Anesthesia. 


In a lecture on “Antiseptic Pulmonary Medica- 
tion,” recently delivered, Prof. Dujardin-Beau- 


metz says, that antiseptic pulmonary medication 


such as it may be imagined in an ideal manner, con- 
stitutes the most important therapeutic measure for 


pulmonary affections. 


factor of the contagiousness of diseases, if one could | 
succeed in removing from it the infectious germs | 
which it contains, one would have rendered the great- 
Thanks to 
the interesting researches of M. Pasteur, and to the 
patient investigations of Dr. Miquel, we know the 
number of microbes contained in a limited volume of 
air, and we know that the greater part of these micro- 
organisms are aérobies, that is to say, they require 
Whilst on the summit 
of Mont Blanc, microbes are rarely found in the air, 
in cities, on the contrary, they abound, and their 
Thus, at the 
park of Montsouris (which is one of the most ele- 
vated positions in Paris, one finds only fifty-one mi- 
crobes to each cubic metre, in the Rue de Rivoli, a 
street that runs along the buildings of the Louvre, 
the Palace, and the garden of the Tuilleries the num- 
ber amounts to 680 for the same space, and they are 
found still more numerous in the confined air of the 
rooms of apartments and in the wards of hospitals. 
In a bed-room in the Rue Monge, in the neighbor- 
hood of the Jardin des Plantes, they attain the figure 
of 5,260, but in the wards of the hospitals they liter- 
ally swarm, for in one ward alone in La Pitié Hos- 


est service to medicine and to hygiene. 


oxygen to live and develop. 


number varies according to the place. 


pital 28,000 to the cubic metre were found. 


Attempts have been made to prevent the penetra- 
tion of microbes into the breathing passages, and 


several works have been published on the subject. 


It is true that by a happy arrangement, man breathes 


only accidentally by the mouth, and that air pene. 


trates particularly by the nasal fossa which, by their 
anfractuosities, pretty well represent the arrangement 


of the filtering balloons employed by Pasteur for 
purifying the air. But this filtration is evidently often 
incomplete, as it is by the pulmonary passages that 
contagious and infectious maladies are transmitted. 
Among the antiseptic gases, the author places at the 
head of the list sulphurous acid, basing his theory on 
the experiment that a dose of 20 grammes per cubic 
meter, sulphur destroys micro-organisms plunged in 
a liquid, and that a dose of 40 grammes destroys 
the same micro-organisms in astate of desiccation; 
but unfortunately this gas is not respirable. 

The discovery of the microbe of Koch in 1882, to 
which must be joined the more recent one of the 
microbe of Friedlander in pneumonia, indicates the 
therapeutic measures that should be adopted for the 
future, which consist principally of two; the one by 
which we should endeavor to oppose by medicinal 


The air being the greatest | 


and the conditions which the anti-virulent agent which 
he calls “necrophytic” should fulfil, to attain the 
object proposed. To the first group of these agents 
belong principally medicinal inhalations, and medi- 
» | cines which are eliminated by the lungs. It was with 
this idea the elimination by the pulmonary surface, 
Dr. Bergeon has proposed rectal injections of sulpho. 


hydric and sulphurous acids, having carbonic acid for 
the vehicle. ‘The medicinal inhalations consist of 
iodine, iodoform, eucalyptol, corrosive sublimate, 
carbolic acid, in a word the antiseptics the least irritat- 
ing should be prescribed. _ Besides inhalations against 
phthisis, Listerian sprays have been employed in this 
affection. The lecturer considers the latter inferior 
to inhalations, as it was only exceptionally that the 
sprays penetrate into the interior of the lungs. 

In a recent communication to the Medical Society 
of Hospitals on the mechanism of the pathogeny of 
renal congestion, Dr. Albert Robin reported two cases 
which led him to conclude that cold excites the reflex 
functions of the kidneys, which in consequence do 
not allow the waste tissues of the organisms to pass 
through. These latter, not being eliminated, intox- 
icate the patient at different degrees, according to 
the duration of the suppression of the functions of 
the kidneys. Dr. Pitres recently presented at the 
Anatomical and Physiological Society of Bordeaux a 
‘hysterical woman, easily hypnotized. She was habit- 
ually hemianzsthetic on the right side, the left side 
of the body having preserved its normal sensibility. 
The patient was affected on the left thigh with an 
abscess caused by a subcutaneous injection of mor- 
phia. The tumor was fluctuating, and the surround- 
ing parts were considerably inflamed and very sen- 
sitive, so much so that it was impossible to touch the 
abscess without causing great pain, in consequence 
of which the patient refused to allow it to be opened. 
She was then put to sleep by the operator simply 
fixing his eyes upon her (hypnotic sleep), she was 
then desired by him to allow him to open the ab- 
scess without feeling any pain after being awakened, 
even if a bistoury should be plunged into the skin. 
The patient was then awakened from her hypnotic 
sleep, the abscess was incised, the skin having been 
cut through layer by layer. A claret wine glassful 
of a thick, creamy reddish colored pus escaped. ‘The 
edges of the wound were strongly pressed to evacuate 
the pus. During the whole of the operation, the pa- 
tient looking at the surgeon with a smile, never offered 
a single complaint. She then expressed her aston- 
ishment that after so much suffering the surgeon 
should have been able to open the abscess without 
causing her any pain. A. B. 
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VAGINAL TAMPONNEMENT-—GALVANIC 
MEASURE. 

Dear Sir:—I beg the privilege of your pages for 
the correction of some statements which have of late 
appeared in various numbers of THE JOURNAL, as 
they concern subjects in which I am especially in- 
terested, and which I believe to be of great practical 
importance. 

First, as regards the vaginal tampon: In your is- 
sue of March 27, 1887, Dr. Etheridge, in an article 
entitled “ Antiseptic Tamponnement of the Vagina 
in Pelvic Inflammation,” page 344, conveys the idea 
that in my “ Dry Treatment,” 7 use medicated cotton 
throughout for all conditions, and very correctly says | 
that he has found considerable satisfaction from the | 
use of iodine, tannin, iodoform and other prepared | 
cotton tampons in the treatment of pelvic inflamma- 
tion. Thinking that he had followed out my plan he | 
failed, as he naturally must do as he understood it, | 
and he has now found the antiseptic wool to be the. 
material for tamponnement in inflammatory condi-| 
tions. He is perfectly correct; and as others may | 
have misunderstood my suggestions as Dr. Eth- 
eridge has, and may for this reason condemn the 
‘Dry Treatment,” I will here reiterate what I have 
so often stated, what I constantly teach, and what is 
again emphasized in my paper on “The Details of 
the Dry Treatment” to appear in an early number of 
the American Journal of Obstetrics, viz: that for all 
purposes of support, rest and compression an elastic | 
material, non-compressible, non-absorbent, must be used | 
for the tampon. I use finely carded sheep’s wool or 
jute, with long and fine fibre, advocating plain, ordi- 
nary cotton when these are not to be had, never pre- 
pared cotton. The medicated cotton I employ merely 
as a covering, more or less thick, according to the 
object in view. 

It is natural that when support, rest, or, in inflam- 
matory cases, compression of vessels is desired, the 
medicated and absorbed cotton tampon is useless, 
as it soon mats and is compressed into a firm doughy 
wad. In such cases I apply my remedy in the form 
of an outer covering layer of medicated cotton 
over the elastic jute or wool tampon, and medicated 
cotton alone; for the entire tampon I rarely use, 
only in cases where medication solely is desired, and 
neither support nor compression. The elastic wool 
or jute tampon coated with medicated cotton has a 
double advantage over the tampon solely of wool; 
it assists pressure by medication, and it brings a 
softer surface in contact with the vaginal tissues, in 
place of the wool, which, when used alone, I have 
seen to cause discharge by irritation of the parts by 
its fibre. 

I will moreover add, as Dr. Etheridge lays stress 
on the new antiseptic absorbent wool, that for general 
use, for the elastic tampon basis I decidedly prefer 


process of preparation; the wool is rendered less 
effective for the very purpose by preparation. It is 
the oily, fatty matter which prevents absorption 
and keeps the fibre elastic, hence I prefer the natural 
wool, if of good quality, or the jute to all absorbent 
preparations. I render the tamponnement antiseptic 
by the powder with which I dust the tissues or which 
I inclose in the wool, jute or cotton, and as an anti- 
septic application to the tissues 7 know of nothing 
better than pure bismuth (subnitrate); this is a most 
agreeable, soothing application to the vaginal walls, 
a sedation, a most excellent absorbent, and the very 
best material to keep the tampon sweet, better than 
iodoform, and without odor of any kind. ‘Tampons 
so prepared may remain in place two or three, even 
four days, without becoming in the least offensive. 
I trust that this explanation and my coming paper in 
the American Journal of Obstetrics will do away with 
any lingering belief that I have urged the medicated 
cotton for aught but medication, or for use as the 
tampon body.’ 

Secondly, I wish to call attention to some errone- 
ous statements in regard to electric dosage in THE 
JournaL of February 5 and February 12, 1887, 
which may mislead greatly and which reflect very 
unfavorably upon American electro-therapy if al- 
lowed to stand uncorrected. 

In No. 6, February 5, 1887, page 167, Dr. Cutter 
says that Apostoli uses currents of 1.25 to 1.5 
ampere.—Apostoli has never used and never claimed 
to have used currents of such intensity. I presume 
that Dr. Cutter intended to say that Apostoli had 
used 725 and 150 milliampéres, which ig about one- 
eighth and one-seventh of one ampere. If Dr. Cutter’s 
battery measured 27 to 30 amperes, this does not tell 
us the intensity of the current actually used upon 
the patient, as the resistance of tissue and electrodes 
is not given, and the battery-strength alone does not 
afford any clue as to the strength of current effect- 
ively engaged in action on the diseased part. 

In No. 7, February 12, 1887, page 195, Dr. Martin 
tells us that he has used from 25 milliampétres /o zo 
ampéres through a fibroid tumor, with one surface 
electrode, and without causing pain enough to require 
an anasthetic. Ten amperes, 70,000 milliamperes 
would search the body as would a stroke of light- 
ning. This is impossible. I am glad to see that Dr. 
Martin is seeking to define and record his treatment 
more accurately, and that he is resorting to currents 
of higher intensity. It is a satisfaction to me to see 
that he has accepted my criticism of his paper which 
I made before the Section on Obstetrics and Dis- 
eases of Women, at the St. Louis meeting of the 
American Medical Association, in 1886. I then 
urged the importance of the galvanometer, and the 
necessity of exact measurement, strong currents and 
short sittings, if electricity were to be made service- 
able in practice, recording successful cases with the 
use of high intensities, in three and four sittings. 
Dr. Martin’s later papers prove him a convert, but 


the plain finely carded wool: the material I obtain 
is whiter, finer and of longer fibre, and more elastic 
than the prepared absorbent wool. It is elasticity 
that we want, and the quality is deteriorated by the 


he is seriously at fault somewhere. No man ever 


has or ever will pass fen ampéres (10,000 milliam- 


| péres) through living tissue, as this would scorch the 
| skin and destroy the activity of the nerve tissue. 
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The scientific world was astounded when Apostoli 
employed too milliamptres, which he has increased 
to a possible 250 milliampéres (I have even used 280 
milliampéres with one surface electrode), buf this is 
a current of utmost intensity with surface electrodes. 
If we use both poles within the tissues of a part mea- 
grely supplied with nerves, we may use higher inten- 
sities, but not with surface electrodes and without 
anesthesia. The use of ten amperes with one sur- 
face electrode, and without giving excessive pain and 
burning the integument, is simply impossible, and I 
feel that the error must be corrected, in order that 
those desiring to follow may not be lead into mis- 
chief, and that foreign operators may not lose faith 
in American reports. 

I have waited so long with this correction, as I 
had expected some explanation from Dr. Cutter or 
Dr. Martin in one of the following numbers; but as 
no statement has appeared, I beg you now to insert 
this. Very respectfully yours, 


Gro. J. ENGELMANN, M.D. 
3003 Locust St., St. Louis, Mo , March 31, 1887. 


HAY ASTHMA IN A CHILD EIGHT YEARS 
OLD. 


Dear Sir:—I wish to report the following case of 
‘Hay Fever,” because I have not seen any case re- 
ported in a subject so young. 

Helen O., farmer’s daughter, aged 8 years, has 
been troubled with hay asthma from the middle of 
June until! September, every year since she was 3 
years old. During the remainder of the year she is 
free. During the summer the symptoms are con- 
stantly present, worse at times, especially in going 
into a meadow or cornfield, and her nights are a 
torture because of her inability at this season to 
sleep, the dyspnoea being so great. The patient has 
two aunts in Vermont who suffer from the same 
malady, and only get relief by going every year to 
the White Mountains. 

When she first presented herself to me, June 22, 
1886, she had been suffering for about one week. 
Her breathing was truly asthmatic, face flushed, 
nasal passages were obstructed, eyes red and swol- 
len, and suffused with tears. Her temperature was 
1oo° F. An examination of the nasal passages re- 
vealed much tumefaction of the turbinated bodies. 
After the application of a solution of cocaine, it was 
seen that the lower turbinated bones on both sides 
stood away from the outer wall of the passage to- 
ward the septum, and on the right side the bone was 
in actual contact with the septum. 

On July 1, with the nasal cutting forceps, I re- 
moved a portion of the right lower turbinated bone. 
This was followed by a vaseline spray, and at in- 
tervals of a few days by applications of glacial acetic 
acid in both nostrils. After the operation repair 
took place kindly, all symptoms of the disease dis- 
appeared promptly and have not yet returned. 

Yours truly, 


H. Mou M.D. 
Stuart, Iowa, April 7, 1887. E 
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MEDICAL AND SurGicaL Memorrs: Containing In. 
vestigations on the Geographical Distribution, 
Causes, Nature, Relations and Treatment of Vari. 
ous Diseases. 1855-1886. By JosEPH Jonzs, 
M.D., Professor of Chemistry and Clinical Medi. 
cine, Medical Department of Tulane University 
of Louisiana; Visiting Physician of Charity Hos. 
pital; Honorary Fellow of the Medical Society of 
Virginia, etc., etc. 


Volume II. Containing Researches on the Origin 
and Effects of Epidemic, Endemic, Infectious and 
Contagious Diseases; Investigations on the Nature, 
Causes, Relations and Treatment of Malarial (Parox. 
ysmal) Fever, Intermittent, Remittent, Pernicious 
and Hemorrhagic Malarial Fevers ; Comparative 
Pathological Anatomy of Malarial, Typhoid and Yel. 
low Fevers; Indigenous Remedies of the Southern 
States; Albinism in the Negro Race; Oriental Lep- 
rosy; Elephantiasis Grecorum, Elephant’s Leg (Ele- 
phantiasis Arabum). New Orleans, La.: Joseph 
Jones, M.D., 156 Washington Averue, cor. Camp 
Street, Fourth District. 1887. 

Such is the title of a ponderous volume of more 
than 1,300 pages, copiously illustrated, and contain- 
ing a large part of the results of a lifetime of untiring, 
methodical, yet varied and intelligent observation and 
research. The first volume of Dr. Jones’s Medical 
and Surgical Memoirs was published in 1876, and 
was occupied largely with the results of his studies 
and observations concerning diseases of the nervous 
structures of the body, the various morbid conditions 
of the blood, pneumonia, etc. It embraced 820 
closely printed pages, constituting a most valuable 
storehouse of facts hardly to be found elsewhere. 

The second volume, just issued from the press, is 
printed on good paper, plain type, with many fairly 
well executed plates, and substantially bound. It is 
not a systematic treatise on practical medicine, or on 
any special department of medicine, but is rather an 
aggregation of the author’s studies and observations 
concerning a large number of most important dis- 
eases, accompanied by the results of long-continued 
original researches, not only at the bedside of the 
sick, but in the morgue and the chemical and micro- 
scopical laboratories, and is consequently a store- 
house of etiological, histological and pathological 
facts of great value. Even a brief analysis of the 
contents of this extensive work would occupy more 
time and space than we can give, but the reader 
may form some idea of their nature and importance 
from the general heading of the several chapters as 
follows: 

Chapter 1. Investigations on endemic, epidemic, 
infectious and contagious diseases, and on the nature, 
causes, relations and treatment of malarial parox- 
ysmal fevers; mode of investigating the origin, nature 
and effects of malaria; classification of the various 
forms of malarial fevers. Occupying 59 pages. 


Chapter 2. Physical and chemical characters and 
changes of the blood in malarial fevers and other 
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diseases —221 pages. Chapter 4. 
malarial fever; malignant forms of malarial paroxys- 

mal fever; malarial hematuria—199 pages. Chapter 
s. Circulation, respiration, temperature, state of the 

skin, tongue, and changes of the urine in intermit- 
tent, remittent and congestive fever. Principles of 
treatment based upon these observations—142 pages. 

Chapter 6, Pathological anatomy of malarial fever. 

Changes of the organs and tissues, and apparatus of 
the bodies of those who have died with the different 
types of malarial fever, intermittent, remittent and 
congestive. Comparison of these changes with the 
phenomena of malarial fever, and with similar changes 
in other diseases, and with the organs, tissues, and 
apparatus of men and animals in the normal condi- 
tion—149 pages. Chapter 7. Treatment of mala- 
rial fever. Prevention of malarial fever. Indigenous 
remedies of the Southern States of the United States 
of America; which may be employed as substitutes 
for sulphate of quinia in the treatment of the various 
forms of malarial fever. Prevention of malarial fever 
by hygienic, dietetic and therapeutic measures. Prin- 
ciples of the treatment of the various forms and effects 
of malarial fever—152 pages. Chapter 8. Changes 
of color in the human race, Observations and re- 
searches on albinism in the negro race—28 pages. 
Chapter 9. General observations on leprosy in 
America. Chapter1o. Yaws, libbens, sivvens, pian, 
epian, frambeesia, syphilis Ethiopica. Chapters 11, 
12. Leprosy, elephantiasis Greecorum. Notes on 
the history of leprosy in the Southern States. Chap- 
ter 13. Etiology: Causes and origin of leprosy 
(elephantiasis Graecorum) in North America, and 
more especially in the valley of the Mississippi River. 
Chapters 14, 15. Morbid anatomy of leprosy; ba- 
cillus leprae. Chapters 16, 17. Treatment of Ori- 
ental leprosy; views of the olderwriters. Elephanti- 
asis Arabum, elephant’s leg, Barbadoes leg. 

The volume is illustrated by 127 engravings, some 
of them colored. For more than thirty years the 
author has been actively engaged not only in the 
general field of practice, but also in the special de- 
partments of hospital, sanitary,-and military work, 
and has at all times brought to his aid in the investi- 
gation of the causes, nature and results of disease a 
thorough knowledge of analytical chemistry and of 
microscopy. His original researches have not been 
undertaken for the purpose of rectifying or refuting 
the theories or discoveries of others, but rather for 
the simple purpose of gaining a more perfect knowl- 
edge of whatever came before him relating to etiology 
and morbid changes in the fluids and solids of the 
human body. Consequently, every page of the vol- 
ume bears the individual impress of the author, and 
is, in the true sense of the word, an American work. 
Yet every chapter shows the author's familiarity with 
the entire literature of every subject of which he 
treats. To every intelligent American practitioner 
this volume would be of more value than ten times 


to the etiology, pathology, therapeutics and prophy- 
laxis of diseases. And we hope that the author, who 
is his own publisher, will receive an ample pecuniary 
reward for the sale of so valuable a work. 


THE FUNCTIONS OF THE BRAIN. By DAvip FERRIER, 
M.D., LL.D., F.R.S., F.R.C.S., Professor of Fo- 
rensic Medicine, King’s College, London, etc. 
Second edition, re-written and enlarged, with 
numerous illustrations. 8vo, pp. xx-498. New 
York: G. P. Putnam’s Sons. 1886. 


Our welcome of the masterly work of Professor 
Ferrier is none the less hearty ii it has been delayed 
so long. It would only be expected that the second 
edition of the work, published ten years after the 
first, would be in many respects a very new and 
much changed work; and such is the case. It was 
looked upon, from the first, as a thoroughly original 
work, with nothing of the too frequent mechanical 
compilation about it. The great advances made in 
the last few years in the diagnosis of lesions of the 
brain, and in the surgery of the brain, make such a 
work interesting to both the physician and surgeon; 
doubly so too, because it is a subject the proper 
study and investigation of which present problems 
of the greatest intricacy and complexity. 

The title of the work does not comprehend its 
entire scope. Including the medulla oblongata, the 
second and third chapters, containing 57 pages, are 
devoted to the spinal cord. 

A general review of the book may be regarded as 
unnecessary. Dr. Ferrier is already almost as well 
known to Americans, and his work as much respected 
by them, as on the other side of the Atlantic; and 
we think it quite sufficient to notice the appearance 
of the second edition of this work. 


LEHRBUCH DER GEBURTSHULFE fiir Aerzte und 
Studirende. Von Dr. PAaut ZwEIFEL, ordent- 
licher Professor und Director der geburtshiilflich- 
gynakologogischen Klinik in Erlangen. Mit 212 
Holzschnitten und 3 Farbendrucktafeln. 


ELEMENTS OF OpsTETRICs for Physicians and Stu- 
dents. By Dr. Paut Zweiret, Professor and 
Director of the Obstetrical and Gynecological 
Clinic in Erlangen. With 212 wood-cuts and 3 
colored plates. 8vo, pp. iv—792. Stuttgart: 
Ferdinand Enke. 1887. Chicago: Koelling, 
Klappenbach & Kenkel. 


Those who do not believe in antiseptic, or aseptic, 


this thoroughly practical book, the product of a man of 
large experience, and written with all the impartiality 
of the scientific man. These pages are devoted to 
the subjects of puerperal fever, disinfection, and the 
mortality of child-bed. He wastes no time in theo- 
retical discussion; to him puerperal fever is not the 
result of occult atmospheric conditions; disinfection 
does not mean to him the killing or disguising of a 


smell; the prophylaxis of puerperal fever is not to 


midwifery, would do well to read the first 18 pages of 


it 
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be settled by men who have half a dozen cases of ) 


midwifery during a year. 

The discussion of the pathology of pregnancy, 
labor and child-bed, occupy almost 300 pages, and 
is thorough. The remainder of the book is devoted 
to obstetric operations. The whole work is singu- 
larly free from the redundancy and unnecessary 
wandering off into minor details, the positive ver- 
bosity in fact, which is frequently characteristic of 
German writers, and unlike most foreign books it has 
a good index. One gets and retains the idea all 
through that the author wrote it because he had 
something to say, not because he simply wished to 
write something. 


MISCELLANEOUS. 


STATE Mepicat Socirety.—The thirty- 
seventh annual meeting of this Society will be held 
in the Methodist Church Block, corner of Clark and 
Washington streets, Chicago, commencing on Tues- 
day, May 17, at 10 o’clock a.m. All regular City, 
County and District Medical Societies in the State 
are entitled to one delegate for every five of their 
resident members. 

The following standing and special committees are 
expected to report: 

On Practice of Medicine—Daniel R. Brower, of 
Chicago, A. K. Vanhorn, of Jerseyville, and P. H. 
Oyler, of Mt. Pulaski. 

On Surgery—D. A. K. Steele, of Chicago, C. 
Goodbrake, of Clinton, and B. F. Crummer, of War- 
ren. 

On Obstetrics—Ellen A. Ingersoll, of Canton, C. 
DuHadway, of Jerseyville, and W. H. Conibear, of 
Morton. 

On Gynecology—Otho B. Will, of Peoria, J. M. 
Armstrong, of Evansville, and Catherine Miller, of 
Lincoln. 

On Drugs and Medicines—J. G. Tapper, of Elgin, 
T. M. Cullimore, of Jacksonville, and Maria J. 
Mergler, of Chicago. 

On Ophthalmology and Otology—S. J. Jones, of 
Chicago, A. E. Prince, of Jacksonville, and C. R. 
Parke, of Bloomington. 


On Diseases of Children—Geo. W. Jones, of | 


Danville. 

On Physiology—A. Wetmore, of Waterloo. 

On Dermatology—H. J. Reynolds, of Chicago. 

On the Diseases of the Throat and Nose—E. 
Fletcher Ingals, of Chicago. 

On Hydrophobie—Geo. N. Kreider, of Spring- 
field, and others. 

President—Elias Wenger, of Gilman. 

Permanent Secretary—D. W. Graham, of Chicago. 

Chairman of the Committee of Arrangements— 
Ephraim Ingals, of Chicago. 


BACTERIOLOGICAL LABORATORIES IN SIBERIA AND 
Russia.—The Medical Society of Irkutsk, the capital 
of Eastern Siberia, will soon have a “bacteriological 
station” in the little city of 40,000 inhabitants. The 


Kharkov Medical Society has received from the Kiirsk 
Government Assemply 1,500 roubles (about $750) to 
establish a bacteriological laboratory in Kharkov, and 
will receive 700 roubles yearly to support the labor. 
atory. 


MissourI STATE MEDICAL ASSOCIATION.—We are 
informed by Thos. B. Jackson, M.D., Chairman of 
the Committee of Arrangements, that the next an. 
nual meeting of the Association will be held in Macon, 
Mo., May 1o, 11 and 12. A full attendance is 
expected. 


HEALTH IN MICHIGAN.—For the month of March, 
1887, compared with the preceding month the re. 
ports indicate that erysipelas, measles, tonsilitis, and 
consumption of lungs increased in prevalence. Com- 
pared with the preceding month the temperature in 
the month of March, 1887, was slightly higher, the 
absolute humidity and the day ozone were about the 
same, the relative humidity and night ozone were 
less. Compared with the average for March in the 
nine years, 1879-1887, measles and erysipelas were 
more prevalent, and remittent fever, intermittent 
fever, pneumonia, scarlet fever, influenza, bronchitis 
and diphtheria were less prevalent in March, 1887. 
For the month of March, 1887, compared with the 
average of corresponding months for the nine years 
1879-1887, the temperature was lower, the absolute 
humidity and the ozone were about the same, the 
night ozone slightly less. 

Including reports by regular observers and others 
diphtheria was reported present in Michigan in the 
month of March, 1887, at forty-six places, scarlet fe- 
ver at fifty-two places, typhoid fever at thirteen places, 
and measles at thirty-five places. Reports from all 
sources show diphtheria reported at twelve places 
more, scarlet fever at ten places more, typhoid fever 
at three places less, and measles at eleven places 
more in the month of March, 1887, than in the pre- 
ceding month. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM APRIL 2, 1887, TO 
APRIL 8, 1887. 

Capt. John Van R. Hoff, Asst. Surgeon, ordered for duty at 

Ft. Reno, I. T. 5S. O. 43, Dept. Mo., April 4, 1887. 

Capt. W. H. Corbusier, Asst. Surgeon, granted leave of absence 
or one month. S. O. 35, Dept. Ariz., March 29, 1887. 
Capt. H. G. Burton, Asst. Surgeon, ordered to Plattsburg Bks., 

N. Y., for temporary duty. S. O. 78, A. G. O., April 5, 1887. 

Capt. L. A. La Garde, Asst. Surgeon, oraered for duty at Ft. 

Assiniboine, M. T. 5S. O, 78, A. G. O., April 5, 1887. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE JU. S. MARINE HOS- 
aie SERVICE FOR THE WEEK ENDED APRIL 
9, 1887. 

Bailhache, P. H., Surgeon, detailed as chairman Board of Ex- 
aminers, to meet in Washington, Aprll 25, 1887. April 4, 
1887. 

Purviance, George, Surgeon, detailed as member Board of Ex- 
aminers, to meet in Washington, April 25, 1887. April 4, 
1887. 

Godfrey, John, Surgeon, detailed as recorder Board of Examin- 
ers, to meet in Washington, April 25, 1887. April 4, 1887. 

Irwin, Fairfax, P. A. Surgeon, to proceed to Baltimore, Md., 
on special duty. April *, 1887. 

Pettus, W. J., Asst. Surgeon, to proceed to Norfolk, Va., for 
temporary duty. April 4, 1887. 


PI 


| | T 
| 
| 
E 
0 
71 
ti 
C 
P 
C 
q n 
iE e 
t] 
e 
b 
n 
u 
re 
ti 
te 
a 
0 
a 
0! 
} 
| 


